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ABDOMINAL INFECTIONS 


Horace Reep, M. D.. OxktaAnomMa Crry, OKLAHOMA. 


Since the advent of modern surgery abdominal infections have 
been classed as surgical lesions. Time has demonstrated that, on 
the whole, this is the proper classification. As a rule, the diagnosis 
of such lesions offers few difficulties. 

To determine when surgical interference is indicated, when the 
maximun benefit with the minimum of danger to the patient is to 
be counted upon, is a far more difficult task for the professional 
attendant. It is with this feature of abdominal infections that we 
wish to deal in our efforts here. No attempt will be made to offer 
a selentifie contribution, but our dedunetions will be drawn from 
personal experience and observations, 

It is convenient to divide our patients into two distinct classes: 
First, Those in which the disease is limited to certain definite strue- 
tures or organs. In this we inelude appendicitis without its eom- 
plications; salpingitis and other infectious processes limited to the 
pelvis, and empyema of the gall bladder. Second, Those in which 
the process is not so limited, hut is usually the result of one or the 
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other diseases of the first group which has been neglected, or in 
which the treatment was not properly or timely instituted. 

In the first group the disease itself should be treated, while 
in the second the patient alone is to be considered. A misappli- 
cation of the well known principles governing the proper handling 
of the patients of the first group, particularly in simple appendi- 
citis without extensive peritonitis and acute pelvie infection, will 
quickly throw them into the second classification, 

Empyvema of the gall bladder is not so prolific a source of 
general abdominal infection; while frequently met with usually un- 
diagnosed positively except on the operating table, its spontaneous 
rupture is comparatively infrequent. The diagnosis of uneompli- 
cated empvema of the gall bladder clearly speaks the indication for 
proper treatment to be instituted at onee—cholecystectomy. 

In order to be as emphatic in a statement concerning the 
proper treatment of appendicitis we are compelled to define certain 
terms which will definitely describe varying conditions with which 
we meet. 

First—Appendicitis—unruptured appendix. 

Second—Appendicitis—ruptured or gangrenous appendix, with 
the contaminated area definitely and sharply limited to the region 
of the appendix. 

Third—Appendicitis—ruptured or gangrenous, with widespread 
contamination of the peritoneal cavity without evidence of localiza- 
tion. 

In those cases which fall under the first and second conditions 
deseribed, the diagnosis emphatically demands the immediate ap- 
plication of a proper treatment, namely, operation. In the first. 
class no drainage will be required and the mortality should not 
exceed one-half of one per cent. In the second, drainage will be 
required and failure to eure will oceur about four times as often 
as in the first class—a mortality of about two per cent. 

The mortality, when not operated, in either class will necessarily 
have to he estimated as varying up to 20 per cent. If these state- 
ments are accepted, no further comment is neeessary to establish a 
basis for our contention of the advantages of immediate operation 
over al! other methods of handling such eases. If not operated, and 
if rigid regulation of the diet and the application of the ice hag be 
enforced, we admit that in a majority of the eases the inflammation 
will subside to he followed sooner or later, in most instances, by 
another attack. Only he who is wise enough to determine in which 
eases such a result will follow is alone justified in advising non- 
operative treatment for them. 


But what about those coming under the other class, namely, 
ruptured or gangrenous appendix without definite limitation of 
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the infected area? Each of these is a patient whose life itself is in 
jeopardy, and a suecessful outcome will depend upon two im- 
portant factors. These faetors are, first, the patient, and second, 


the surgeon. 

The surgeon who says that he always operates all his cases 
of appendicitis as soon as he sees them, be their condition what- 
ever it may, certainly has an unjustifiable death rate. I care not 
low eareful an operator or how dextrous he may be, he has 
failed to consider that a number of his vietims have already hag 
all but a lethal dose of toxins, and that a little additional trauma, 
with its new, fresh avenues for additional absorption, proved suffi 
cient to overweigh the seales on the wrong side for the patient, and 
death has certainly ‘resulted beeause that first important factor— 
the patient—was overlooked. These are surely the instances in 
which an operation may be suecessful, but in spite of which, ves, 
hecause of which, if vou please, the patient dies. 

Not long ago the writer heard a general practitioner of large 
experience unqualifiedly opposing surgery in appendicitis. He had 
treated quite a large munber ‘*medically’’ with 100 per cent reeov- 
eries. .\ less number had been submitted to operation, with a mor- 
tality of 100 per cent. Because these few were not actually dead 
as a result of lis heroic doses of salts when he ealled in the sur 
veon, he naturally concluded, using his own logic, that surgery in 
each case was the cause of the demise. It was found on inquiry that 
he never ealied in the surgeon until desperation had driven him 
to it. Comment is unnecessary. 

These are all surgieal eases, but at this stage of the pro- 
cess Inoperable, as a rule. Treatment, to be most successful, must 
have for its aim the building up of the patient’s resistance and the 
sustaining of the vital processes. By the time the resistance has 
heen built sufficiently strong to justify operative procedure it will 
he found that loealization of the septic process has taken place, 
(Yperation is then clearly indicated, 

Whereas, the mortality of the class of patients under consid- 
eration would be, and has been, close to 100 per cent when oper- 
ated at once in the aeute stage, with the earrying out of the 
newer and better plan of conservation, and waiting, it should not 
exeeed at the most, 20 per cent. 

What abeut pelvic mfection? 

Our experience and observation has thoroughly convinced us 
that they are never operable in the aeute stages. This does nof 
mean that large accumulations of pus will not need to be evacuated. 

We refer to constructive and destructive surgery necessitated 
as a result of pelvie infections. The incising of an abscess while 
frequently required comes under neither of these designatious.  !t 
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may appear strange that we so strongly insist on the imiediate 
removal of at 
tend that it is wrong to remove a tube which is in the acafe stage 
of inflammation. Experience has shown that the one is practically 
devoid of danger, while the other shows a disagreeably high mor- 
tality. 

There are other very potent reasons why the acutely infected 


1 acutely inflamed appendix and just as strongly con- 


tube should not be removed. but a discussion of these is not pertinent 
to the objeet of this paper. Just why there should be such a high 
mortality ineident to operative attack of acutely inflamed pelvie 
organs, we are unable to say, and we venture no assumption. The 
facts remain and for the present they are sufficient to justify our 
position. 


When should peleu Mefectlous he upproached surgiwally? 


Our answer is that excepting abscesses and possible bowel ob- 
struction incident te such infection and its products, no operative 
procedure should be undertaken until the signs of active infection 
have disappeared. This statement may seem, and is, untimely, con- 
sidering the facet that irrespective of the patient the disease does 
not call for operation in the acute stages. The mortality of pelvic in- 
fections treated medically, and by medical we mean postural, and all 
other details entering into a proper treatment, is remarkably low. 
The sequelae are not usually incompatible with life, and at any rate 
their surgical attention can be had at a period when the operation 
is practically free from danger. 

To summarize, we will state our belief as follows: With few 
exceptions pelvic infections should not be subjected to surgica! treat- 
ment in the acute stages, nor should operation be undertaker until 
after the patient’s temperature has been normal for several davs. 

In abdominal infeetions arising from varied and more rare 
sourees than those discussed, there can be no fixed rule by whieh the 
surgeon may be gnided in any class of cases. Each patient will pre- 
sent a task in treatment peenliar to himself and his lesion, and the 
attendant will have to be governed aceordingly. 

Kroin these few remarks we will draw onr econelusions as fol- 
lows: 

1. Patients with abdominal infection may conveniently be di 
vided into two distinet LTOUps : 


Ist. Those in whieh the lesion is confined to some organ or 
detinite area, and in which the indication for treatment is 
just as definite. 

Ynd. Those in which there is no distinet loealization of infee- 
tion and in which the indication for surgieal intervention 
depends upon varied and extremely important factors. 
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2. Empyvema of the gall bladder, appendicitis in which the ap- 
pendix is unruptured; appendicitis with ruptured or gangrenous 
appendix, with the area of infection detinitely limited to the region 
of the appendix—demand immediate operation irrespective of the 
patient’s condition otherwise. 

3. Surgery is contra-indicated, excepting certain few compli- 
cations in acute pelvic infections. Surgery should practically be 
limited to the sequelae of these processes, 

All these come under the first group. 

4. All other infections are surgical, but the indication for op- 
eration must be determined from namerous factors, chief among 
which is the patient’s power of resistance. These constitute the 


second Lroup. 


DISCUSSION 


Dr. TL M. Aperuo tp, El Reno. 

In the paper which | read this morning were seventeen cases 
of appendicitis which were treated after the method which Doctor 
Reed has outlined. 

T think the doctor has presented an excellent paper and I be- 
lieve more is to be gained by waiting with the proper treatment than 
by risking an operation that is perilous, so far as the patient’s life 
is concerned. Because if vou lose one patient under an operation 
for appendicitis, that one patient may keep ten away from you, 
where operations are necessary to save their lives. 

Dr. J. A. Wanker, Shawnee, 

The peculiar part about distinguishing when acute appendicitis 
ought te be operated upon has been a pretty big part of my work. 
| have told a patient or two that they would get over this attack of 
appendicitis. I have quit saying that. I tell them plainly that I 
don’t know. Some case of appendicitis that vou are going to have 
is going to be the last case of appendicitis the patient «as, and no 
man can tell from the physical mainfestations the condition of the 
appendix In a man’s or woman's abdominal cavity. Just two weeks 
ago day before vesterday a preacher preached a sermon in Shaw- 
nee, went out to dinner with a family in town, ate his dinner, a 
heavy meal and went baek home and called me up and asked me 
about acute indigestion, or his wife did, said he was suffering from 
some pain from his stomach—! couldn’t get her to distinguish be- 
tween stomach and belly, and | went over there and found him in 
much pain, temperature barely a hundred, and after examiniug ms 
condition IT told him he had appendicitis. He said if he had he 
had had it forty times. 1 said some of these times is going to be 
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vour last. I can’t tell and | don’t believe any other man can tell 
by the symptoms the condition that vou have. He said: ‘I preach 
sometimes out in the country and hold meetings and I am afraid 
1 will go out there sometime and can’t get to anybody who can 
take care of me.’’ We started over to the hospital and he climbed 
three flights of stairs and he picked his room and undressed him- 
self. I got ready and found an appendix that was pulled in two 
getting it out. So I don’t tell anybody any more that I believe 
they will get over that attack. I tell them 1 don’t know, and I 
don’t believe any living man knows the condition of the appendix 
from feeling the abdomen. It has been my custom and our eus- 
tom in Shawnee to operate cases of appendicitis when we meet 
them and where we meet them. We operate them for perforated 
appendix and get that abdomen open and drain it. Murphy said 
that pus under pressure is the pus that does harm. Take the 
pressure off of pus and let it out. Then vou have done your pa- 
tient very little harm and maybe saved his life. 

1 have had some experience with acute pelvic conditions, | 
don’t know how it is in the majority of the cities, but in our exper- 
ienee, if we wait until aente pelvic conditions are over, the acute 
attack, we will not see the patient any more. They will suffer 
without coming to an operation for four or five vears. 


Doeror Laxprum, Altus. 

I am not a surgeon, but unavoidably | see cases of tonsilitis, 
infected gall bladder, infected appendix, swollen knee joints and 
ingrowing toe nails. | have to make diagnosis if I don’t do anything 
else. But appendicitis is the most common form of grave infection 
we have, and frequently there is met a patient who asks what to 
do about it. | carry a tittle doeument, and say to him that seven- 
ty-five per cent of the first attacks reeover; fifty per cent of the 
second attacks recover, and twenty-five per cent of the third at- 
tacks recover, and ten per cent of the fourth attacks reeover, and 
then he begins to get a little nervous. If [I can convinee him that 
the best thing to do is to have the appendix removed during the 
initial stage of the first attack, or within the first twenty-four to 
thirty-six hours, he has a most excellent opportunity for relief, 
with a positive guarantee that he will never have another attack. 
It is difficult to make them see that. Most often the surgeon finds 
the patient has had a number of attacks, and quite frequently 
against his own judgment lie operates on the patient in extremis 
with a very small margiv in the patient’s faver. There is a hat 
full of pus. Most of them reeover. The gall bladder cases will 
not listen to vou until they are satisfied that there is a hand full 
of stones. | speak of petients in the country. Even in these cases 
we can’t afford to regard the safety of our own reputation, we have 
to take them in our hands and do ovr best to relieve the patients. 










































JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 187 


If we could have our choice we would let them alone and let them 
die if they have neglected themselves to that extent, but no true 
physician can afford to do that. That is the attitude I take. 


Dr. Reep: (Closing.) 

[ want to thank the gentlemen for their discussion. There is 
but very little more to he added. 1 would, however, like to get to- 
gether with Doctor Walker on his remarks. I agree with him per- 
feetly. It is simply a misunderstanding of our positons. I agree 
with him that no man can say what an acute appendicitis is going 
to do. JI argue that way to my patients. Whenever an inflammation 
is limited to the appendix or to the immediate region of the appen- 
dix whether that be for one hour or four days, it makes no differ- 
ence, I can give the patient at that time in my opinion what their 
chances of recovery will be, and I ask them to aecept operation. 
If, however, in an acute appendicitis, say twelve hours old, or two 
days standing, there is no such limitation and particularly if the 
resistance of the patient is flagging, I prefer to wait, because then 
great damage has already been done and we will have to hope that 
no greater damage will be done and certainly not contribute to it 
| ’ ourselves. Something like a year ago I saw a patient who had bad 
appendicitis for two days, and about six hours before I sw him 
he had had a rupture of the appendix. When I saw him he had 
a pulse above 150, board like abdomen and was tossing from one 
side of the bed to the other. It took half a grain of morphine 
every three hours, for about three doses to quiet him. I was asked 


to operate him. I was sent for for that purpose. I felt that the 
‘ physican who sent for me hecause he had insisted so strongly teat 
operation was the only thing that would save life was offended 
) because I wonldn’t do it. I placed that patient on morphine which 
- splinted the howels and the postural treatment succeeded in loeal- 
izing the septic material in the lower part of the abdomen so that 


five days later I was able to evacuate a large quantity of pus and 
l he is well today. 


t That brings up a matter which is not exactly seientifie. It is 
c a matter which is really unpleasant and vet we have to face it. It 
4 is the relation of the general practitioner to the surgeon when he 
5 brings his patient in. | believe a physician should do his duty to 
.. his patients. That he should state to him the faets without exag- 
s geration, and when he starts to the city on the train with a case 
y of appendicitis which may be loealized when he starts, he cannot 
s promise by the time he gets to the city it will be in the same con- 
it dition. Too many of them start under these conditions to the city, 
II we will say, with the absolute understanding that operation is 
I necessary, and the moment they land in the hospital, on the strength 


of which strong statement, the patient comes, and if the surgeon 
re finds out that in his opinion operation is not even feasible the phy- 
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sician is afraid the patient will lose confidence in him, beeause he 
has made a statement which he will now be compelled to take back, 
and that the surgeon, after all, knew more about the case than the 
physician does. He should be guarded in these statements, partic- 
ularly when it comes to acute infections of the abdomen, not to 
make them too strong. You can only make your statement con- 
cerning the patient’s condition at a given moment. That is partie- 
ularly true of appendicitis and I make that statement to practically 
all my cases of acute appendicitis. | know what to expect at this 
moment. In an hour the condition may be different. 

In regard to the number of hours after which an operation is 
not feasible. Twenty-four hours is what’ we usually say, for the 
ordinary attack of appendicitis, after twenty-four hours—it is best to 
watch and wait. That is oniv relatively true. Some cases are 
worse at ten hours than others at forty. That is only a general 
average the doctor has struck. On the whole it is true. T thank vou 
again, gentlemen, for vour discussion. 





PUERPERAL ECLAMPSIA --CAUSATION AND TREATMENT. 
Dr. R. W. WiiuiaMs, ANaparkKo, OKLA, 

Before taking up the cause of eclampsia, may we consider 
briefiv the nature of the disease, so that we may the more intelli- 
gently disenss the etiological and therapeutical phases of this rath- 
er obseure malady. 

Eelampsia, in it’s typical form, is an aeute toxie convulsive at- 
tack of iimited duration, characterized by tonic and clonie museular 
contractions, to be followed by uneonsciousness and coma. 

In general, it may be said, eclampsia occurs once in 500 cases 
of pregnancy. I believe this is far too low an estimate, as it oe- 
eurs in the practice of the average practitioner. In my own obstet- 
rical practice, covering a period of six years, with a reasonable es- 


=~ 


timate of 150 cases of pregnaney, | have had two eases. One of 
my colleagues, during the past ten vears, with an estimate of 200 
pregnancies, has seen six cases. Many of my hearers will substan- 
tiate my statement, therefore, when I say I believe eclampsia wil! 
occur onee in 100 eases. 

Primiparae, it is generally conceded, are the most frequent 
victims of this toxemia. 

A small pereentage of women are affected more than once in 
a series of pregnancies. 

Eeclampsia occurs usually during the latter half and most fre- 
quently toward the end of pregnancy; though cases have been ob- 
served as early as the third month. As regards time, convulsions 
occur antepartum, intrapartum and postpartum, and are most fre- 
quent and serious in the order mentioned. 
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The eclamptic seizures are usuaily ushered in by a prodromata 
of symptoms, but sometimes come on without warning, and may 
occur during the restful hours of the night. In partial contradie- 
tion to this last statment, may we say, that if all cases could be 
under the watehful eare of a conscientious practitioner during the 
pre-eclamptie stage, it is most certain that a chain of symptoms 
would be observed, such as headache, urinary difficulties, as pro- 
gressive diminuation of urine and urea output, with albumin and 
casts (possibly); general physical and mental lassitude; anorexia; 
sometimes nausea and vomiting: possibly disturbed vision, ringing 
in the ears; oedema of extremities, ete. The pre-eclamptie symp- 
toms may present themselves one by one, or a number of all may 
be present at one time, when a case comes tirst under observation. 

The convulsion usually begins with twitching of the museles 
of the eves and faee, twisting the face to one side; then the arms, 
legs and entire body are thrown into a tonic rigidity, eves staring, 
and fixed, pupils at first contracted, later to become widely dilated; 
soon cyanosis sets in from respiratory muscular spasm and _ respi- 
ration ceases. Frothing at the mouth, often colored by blood from 
injury to the tongue, loss of sensation and consciousness are com- 
plete. This is followed by stertorous breathing and coma. The 
coma will last for hours after cessation of convulsions. 

There has been much discussion and theorizing as to the cause 
of eclampsia, and during the second half of the 19th century, many 
views were advanced to explain its phenomena. It is not my pur- 
pose at this time to go into the minutiae of these various theories 
and views, but | do wish to make mention of a few of the reason- 
able theories, thereby opening up to vou a fertile subject for dis- 
cussion. 

In the early forties the frequency of albuminuria in eclampsia 
was pointed out and the belief gradually gained ground that dis- 
turbed renal function, associated with imperfect elimination of 
poisonous material caused the disease. It was held by some that 
urea was the noxious element. 

In 1851 Frierichs brought forth the uremic origin of eclampsia, 
pointing out the resemblance between uremie and eclamptie con- 
vulsions. But this theory has been abandoned for reasons which 
at onee would be pertinent to the observing clinician, viz.: that in 
the great majority of cases, there has heen no previous renal dis- 
ease; that the renal changes which may be found are not constant 
and definite, but are very variable and often very slight; that the 
albuminuria frequently appears after the convulsions begin; and 
that the clinieal phenomena of eclampsia are not often found in 
cases of chronic Bright’s disease. 

From time to time anemia and oedema of the brain have been 
accorded first place in the causation of eclampsia 
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In 1882 it was stated by Halbertsma that eclampsia is due to 
the influence of increased intra-abdominal pressure, caused by the 
growing pregnant uterus interfering primarily with the ureters, and 
secondarily with the kidneys. Ries also holds that compression of 
the ureters by the presenting part of the fetus is the most important 
factor. It probably must be admitted that ureteric compression may 
in some cases be a factor in the determination of an eclamptic seiz- 
ure, but there is no proof that it is the essential cause of the seizure 
in most cases. 

Not until 1886, was the idea of a circulating poison in the blood, 
being the cause of eclampsia, advanced. ‘This poison was at that 
time supposed to he acetone, which was credited with causing irri- 
tation of the kidneys and liver, decomposing blood and causing con- 
vulsions and coma. But it has been determined that acetone is a 
result of eclampsia, not a cause, and is due to blood dissolution, 
and anesthesia. It may be formed from biliary products not ex- 
creted. 

As to the part plaved by the living fetus, various authorities 
hold that it may he a source of the poison in eclampsia, that the 
convulsions do cease when the fetus dies (not invariable, however), 
and that abluminuria and oedema may also disappear at the same 
time. There may, however, be no such disappearance; furthermore, 
eases are deseribed in which eclamptie convulsions have ceased in 
pregnaney, the fetus remaining alive and the woman continuing nor- 
mally afterward to full term. 

During the last ten years, the view has gradually gained ground 
that the most important factor in the production of eclampsia is 
an acute intoxication, the poisons resulting from various sources 
within the maternal and fetal organisms. These poisons may be 
derived from the effete products of metabolism throughout the 
body, a marked increase of these poisons necessarily oceurring dur- 
ing pregnaney. In the alimentary canal they may be taken in as 
food and drink and may enter from the bile-passage, but are 
mainly formed in the process of digestion and by intestinal decom- 
position. 

1 Lelieve we are justified in making the assertion, that eclamp- 
sia is due to the cireulation in the blood of some specific toxie sub- 
stance, vet unidentified, which causes possibly thrombosis of tue 
smaller vessels of the internal viscera, most characteristic in the 
liver, followed by degeneration and necrotic processes. 

Lesions are almost constant in the liver, and are also found 
in the kidneys, myocardimn, spleen, thyroid and lungs. These de- 
generative changes so interfere with the metabolic functions of these 
organs as to establish a eyecle of toxemia which sooner or later 
reaches the limit of toleration, by that particular nervous system 
and as a result, a convulsive seizure occurs. It would certainly seem 
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as above intimated, that there is a definite, specific toxin, which in 
all probability acts upon certain centers of the brain or cord, or 
both, for as we know, symptoms of this toxemia are as definitely 
pronounced as are those of tetanus, or even strychnia poisoning, 
where we are certain there is a special toxin or poison at work. 
Also, fetal metabolism must play a very important role in the pro- 
duction of this special toxin, as well as increasing the work of the 
maternal organism in the elimination of its excretory products, 
since clinically we see, that when the ovum is removed or the cireu- 
lation between mother and ovum is interfered with, as in the case 
of the death of the fetus, the convulsions are very apt to cease, 
though not invariably. The unstable condition of the nervous sys- 
tem in most cases of pregnancy, make it unusually susceptible to 
the toxie irritation. Some constitutions seem to be particularly sus- 
ceptible to eclampsia, yet it is doubtful whether individuals from 
neurotie families are more liable to true eclampsia than others, ex- 
cept in so far as they would yield sooner to a lesser degree of 
toxicity. 

Whatever the underlying, predisposing condition in the individ- 
ual, the exciting cause seems to be in the impregnation of the 
ovule. With the growth of the ovum, there is a marked change in 
the metabolic processes of the body, inereased activity of various 
organs, especially the liver. This oecurs in all gravida and is 
physiological. In any given case these physiologic changes passing 
bevond a certain point become pathologic. The liver, governing in 
a great measure the process of metabolism, is usually an over- 
worked organ, and in pregnancy has an added burden, not only 
the increased metabolism on the part of the mother, but the care for 
the nutrition and waste of fetus as well. It is reasonable to pre- 
sume, therefore, that this excessive stimulation can and does lead 
to structural changes, seriously impairing the hepatie function. As 
a result, we have perverted metabolic products which constitute the 
basis of the toxemia. 


After reviewing the various theories that have been advanced 
to explain eclampsia, we find that all sustain the assumption that 
the disease is the result of an intoxication from disturbance of the 
metaboiism in consequence of pregnaney. The exact nature of the 
toxin may still be a mystery, but the struggle against the disease 
is no longer a hopeless task. 


The treatment of today must have reference to the pre-eclamp- 
tic, stage, and to eclampsia per se—in other words, prophylactic and 
curative. The former is along dietetic, hygienic and sometimes 
medical lines. When taken in time, with the entire co-operation 
of the patient, wonderful results may be accomplished with diet, 
hygiene, and strict attention to elimination; also rest. At times, 
rest in hed is imperative. Enjoin your patients to take complete 
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physiea: rest in bed, for a longer or shorter period of time, when 
symptoms appear. 

Pregnant women eat too freely of diffieultily digested food; too 
much meat and pastry for instance. Make milk, eggs, fish, broths, 
plenty of coarse bread and butter with vegetables and fruit the 
basis of dietary. 

Elimination must be kept good and this can usually be ae- 
complished by the abundant use of water. Frequent bathing is the 
most essential adjunct to maintaining a healthy elimination. Copious 
quantities of water as a beverage, and an occasional high colonic 
flushing will, in many cases, aid greatly in overcoming the too fre- 
quent tendency to constipation. 

Along this same line, watch the blood pressure. If a woman 
hecomes troubled with congestive headaches, a headache which is 
unusual, as she will sometimes say, and if she is full blooded, it 
is very probable her blood pressure is leaving its normal limit. Tf 
this is determined to be the ease, and you cannot reduce the pres- 
sure by the free use of salines and other usual ways, bleed her. 
Remove a pint of blood or more. You will not only relieve her 
symptoms, but ven will greatly reduce her liability to convulsions. 

Examine the nrine at least once in two or four weeks. We are 
not rendering our patients conscientious service until we do these 
things It is true we too often do not have the opportunity to se 
guard the pregnant woman, but it is up to us to edueate the public, 
that they will, soon after discovery of conception, consult their 
physician and keep in touch with him to a reasonable extent. 


Onee the convulsions occur, are we going to immediately insti- 
stitute surgical measures’? If the woman is in the hospital, or is 
aceessabie to a hospital, and if she is at full term, operative pro- 
cedures would most certainly be in place. Even under ordinary 
conditions, if proper assistance can be obtained in the home, the 
sae efforts may be made. But many of these cases are bevond var 
control as regards sueh environments, for various reasons. and these 
conditions are those of whieh I wish to speak. 


Primarily, we should endeavor to control the couvuisions; for 
which purpose we have several remedies at our command. Anes 
theties, preferably ether, should be used not to control the convul- 
sious, because this interferes with the intake of oxvgen, which the 
patient is needing. Rather use the anesthetie to prevent sueeeeding 
seizures. We may also use morphine combined with atropin, for I 
helieve these drugs diminish the convulsive attacks and lessen the 
vascular pressure, thus relieving the heart strain. 


Chloral is used by many good men, but is not necessary at 


this time. if morphine is used. These drugs should be used more 
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i modify than to control the convulsions, while waiting for the 
loss active remedies and measures to take effect. 


Viratrum Viridi, without doubt the most reliable of all remedies 
in the so-called expectant treatment, is supposed to aet by power- 
fully depressing the cireulation, thereby bleeding the woman into her 
own vessels; it is also supposed to reduce the spasm of the renal 
vessels, causing an increased flow of urine and encouraging perspi- 
retion by relieving spasm of the capillaries, 

But I believe these results may be more effectively aecom- 
plished by blood-letting, and it would seem more rational. This 
mav be done, it is trne, by emptying the uterus; also by dividing 
the median basilie. The choice of operation is to be determined 
by the time of oecurrence of the first convulsion; if after the sixth 
mouth and before the eighth, | would strongly urge venesection; 
as there is a possibility of obtaining a viable child. During the 
ninth month, if the patient is seen soon enough, bleed, and allow 
ease to go to full term. IT do not believe we are risking any more 
than when we try to induce labor by artificial means. 

Blood-letting and indeed infusion of salt solution is rational 
treatment, becanse, what are you doing?) You are removing a good 
quantity of the toxins, and are reducing greatly the concentration 
of what is left: vou are also promoting diuresis diaphoresis, ete., 
and what is most important in many of these cases you are stimulat- 
ing the heart and vaso-motor center, which is directly the opposite 
to the ultimate effect of veratrum. 

Of course, after the convulsions cease, if it is determined that 
the fetus is dead, we must clean out the uterus as soon as pos: 
sible, although usually there is no immediate danger to the mother 
incurred by waiting hours or even several days. 

It is also worthy of note, that while veratrum is supposed to 
control the convulsions by depressing the circulation, the venesee- 
tion-infusion treatment, although temporarily reducing arterial pres- 
sure, finally stimulates the circulation, thereby raising the blood- 
pressure; vet as demonstrated in innumerable instanees the convul- 
sions cease, 

After the convulsions have ceased, to guard against their re- 
currence, hot baths, diaphoreties, and hydragogue catharties are un- 
questionably valuable. 


LYMPHATIC DISEASES OF CHILDREN 


Winnre M. Sancer, M. D., OkLAuomMa City, OKLAHOMA, 


To write this paper, and conform to the classification of 
lymphatic diseases, as usually given in texthooks of Pediat...>, and 
General Practice, there would be but few distinctly lymphatie dis- 
eases under consideration, and these, except one, not common in 
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our practice. Lymphadenitis, the most common, lymphangitis, lym- 
phangiectasis. lypmhangioma, status lymphaticus or lymphatism 
and Hodgkin's disease, being the list as usually given. 

In these days of increased knowledge of the function of the 
lvmphatie system, and in our use of serums, bacterins and vaccines 
we must revise our elassifieation, and include as a scientific elassi- 
fication, infectious diseases and many others, of the nutrition and 
blood disturbances. 

Authorities are very indefinite on the theories that will help 
us understand the functioning of the lymphatic system in its rela- 
tion to diseases. As to the embrvologie origin, we see first, that the 
leucoeytes arise in the tissues, exterior to the blood vessels. 

The three theories as to the origin of the lviaphatie system 
will show vou that we have no certain ground on whic: to base 
our reasoning. We ean well exelaim, ‘‘Light, more light on the 
Ivmphatie system and- funetions.”’ 

Sabin’s observations led him to deseribe the origin, as two 
small sacs or hearts of lvniph, arising one on each side, as out¢rowths 
from near the junction of the jugular and subelavian veins. the open 
ing of the sae into the veins being guarded by a valve due to the 
oblique direction taken by the outgrowth. Anastomotic branches 
radiating in all directions from each lymph sac, or heari. ultimately 
form a network subeutaneously, over the anterior half of the body. 

A backward branch following the line of the vagi, meeting a 
ieft branch, develops into the thoracic duct, or dividing, just be- 
fore it reaches the aorta, into two thoracic duets. 

Similarly, a second pair of hearts of lymph develops at the june- 
tion of sciatic and eardinal veins. As development proceeds lymph 
hearts become nodes, and plexuses arise, as well as valves and out- 
vrowths from the thoracie duets invades the mesentery and other 
ovears follow the arteries, but the superficial branches fotlow veins. 
This, | think, explains the difference in subeutaneous and deeper 
in,cetions into tissues. The outer absorb more quickly. 

Lewis’s theory has other origins for the lyimphaties, as out- 
growths from the veins from the same centers as Sala, but also, near 
the root of the mamary exterior vein, and near the azygos gas- 
tric smd mesenteric veins. These ontgrowths eventually unite with 
the joozwlar and femoral outgrowth to form a econtinueus system 


of Ivmpliatics. This does not seem a logical origin to me. 


Others deny the primary connection ef the lymphatics with the 
veins and maintain that the fusion of spaces in the tissues known as 
the mesenchyme or those structures whose cells are seattered in a 
matriy of non-cellular material like connective tissue, bone eartilage 
hood and lymph. ‘These spaces develop most rapidir when asso- 
elated with regressive veins, and since tho veins of the left side un- 
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deizo the most regression, we can see why the thoracic duct is on 
the left side. 

Since the spleen (Mall) bas a structure comparabi+ to that of 
lymph nodes, the pulp being divided intytrabeculae into areas termed 
pulp cords, it falls into the same category of organs as the lymph 
and haemolymph nodes. 

Considering its function with the leucocytes, we can reasonably 
eliss diseases of the spleen, as lymphatic diseases Now let us 
turn for a moment to the physiologies with their description: The 
lymphatic capillaries begin most comimoniy either (a) in closely 
weshed networks, or (b) in irregular iacunar spaces between the 
verious structures, of which the different organs are composed. 


A physiology of 1911 says in referring to tiv many hypotheses: 
‘‘It cannot be said that we possess much positive information as to 
the normal function of the leucoeytes, though we give Elirlich as 
our best authority. He says leucoeytes and lymphocytes may have 
a common origin or may represent really different types in origin 
and functional activity,’’ which latter I aecept as my theory. 


One tells us lymph is formed from blood plasma by the com- 
bined action of the physical process of filtration, diffusion and 
osmosis. Others say in addition to filtration and diffusion it is 
necessary to assume an active secretory process on the part of the 
endothelial cells composing the capillary walls. Asher says the 
amount of lymph is controlled by the activity of the tissue ele- 
ments, a product of the activity of the tissues as a secretion in fact 
of the working cells... 


Leucocytes being formed in the lymphadenoid tissue of the 
spleen lymph glands, intestinal tract, bone marrow and blood, and 
since all tissues are bathed in Ivmpli, why not conclude that the 
Ivmphatic system supplies the tissues with pabulum and carries 
away waste matter like roots and leaves of a plant? 


The products of the ductless glands are conveyed to the blood 
by the lymph. The lymph movement is from the tissues to the 
veins, niaintained by the difference in pressure between the lymph- 
atic origin in the tissues and in the larger lymphatic vessels. Did 
you ever notice the apparent fatness in a patient who had recently 
taken an osteopathic course? This vis-a-tergo is changed when 
serum injections are introduced directly into the tissues. In child- 
hood and infaney, swelling and hyperplasia of the lymphoid 
tissue, is characteristic, because of the processes of growth and 
nutrition heing most active the lymphatic system, like a system of 
drainage pipes after a flood, must be full overstocked, and ready 
for few weeks’ emergency. 

Because of this overstocked lymphatic system, ecatarrhal and 
mucoid conditions are prominent symptoms of children’s diseases. 
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The degree of lymph node enlargement is so often misinterpreted 
infectious, often puzzling. The mest valuable part of a doctor’s 
knowledge are the deductions and conclusions he is able to make 
from his own knowledge and experience as well as from that of 
others. 

It is true that the weakest part of most physician’s medical edu- 
eation is biologic and physiologic chemistry. The peculiar suscepti- 
bility of ehildren to infections diseases as well as the aetivity of 
Ivmphatie system, should classify all infectious diseases of  chil- 
dren as Ivmphatie diseases. 

The process of digestion should stop with absorption by the 
lacteals, for the lacteals absorb the chyle, at this stage, and the 
lymphatic system is intermediate between digestion and blood 
circulation. 

Disordered nutrition sueh as marasmus and obesity should be 
classed as lymphatic diseases. If injection of detibrinated blood or 
serum, Whiel is the Ivimph part of the blood has cured pernicious 
anemia and articular rheumatism, then those diseases could rea- 
sonably be elassed as Iwinphatie diseases on aecount of leucocytic 
changes. 

Why adenoid vegetations being an overgrowth of lymphoid tis- 
sue should be classed under digestive diseases as does Holt, when 
the tissue affeeted is all Ivmphatie is not clear to me. Infants fed 
too exclusively on carbohydrates grow very fat—and an excess of 
fat though boasted of by the laity, is by the physician regarded as 
a disease, the opposite of marasmus. 

If we could derive some sernm from the overfat people, thus 
diminishing their fat, to Inerease the activity of the Ivmph system 
in the lean to aceumulate and store fat, what a golden medieal dis- 
covery it would be for the finder. Fat cells are found free in the 
Ivmph system following digestion, therefore, in the overfat we should 
deduct from the diet the carbohydrates, and by exercise, increasing 
waste of tissue, deplete the Ivmphatie system. A blood test in the 
obese cases, showing anaemia, ealls for iodide of iron and nuelein 
in the most effective blood tonies we have for children. 


In marasmus or malnutrition, a condition fatal to so many in- 
fants, | think some are born with an imperfect digestive or lymphatie 
system—etined as infantile atrophy, or wasting, we find no lymph 
bathing the tissues—and in autopsies so few lesions to account for 
the tronble. I should like to try a system of nutrient baths, and oil 
inunections on a series of these cases. 





The fatty liver, showing the lymphatic system did not distribute 
fut cells, as well as degeneration of the liver tissue itself—the en- 
largement of the solitary follieles of the colon, and small intestines 
and Pevers’ patches, and of mesenteric glands shows the absorp- 
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‘ive system at fault. Most cases of marasmus are under skilled 
eare too late to get results and even in hospitals, but 40 per cent 
recover, 

We have not used any serum treatment in the treatment of ma- 
rasmus. When the serum from broiled beef is fed even to a two 
months’ old starving infant, it does not take an acute observer to 
notice the infant’s relish. The academy of medicine reported a 
case of uncontrollable vomiting cured by two injections of 1Z «. 2 
end 15 ¢ ¢. twice a day of serum from a healthy pregnant woman, 
Similarly, a marasmic child could be helped by serum treatment. 

In the International Congress of Medicine of 190: the infee- 
tious nature of rickets was believed to be caused by the same germ 
as is osteomalacia, a micro-organism (Diplococcus osteo.) being dis- 
covered. identical, resembling staphylococeus pilogenes albius, 

Wright’s vaecine prepared from cultures of the micro organism 
has cured cases of Riekets, improvement following first) injection. 
In searlet fever, as in other infectious diseases, the physicians glory 
in prophylaxis for the good of mankind is increased by the security 
of immunity from’ searlet fever. Grabitchewsky, a Russian, in ob- 
servations with seven hundred children, established immunity by 
this method: Preparing a killed bacterin of streptococcus isolated 
from a searlet fever patient and sterilized by heat to 60 degrees C, 
plus .5 « «. phevol. They claim that three doses of the vaccine, 
often two, established immunity. Chieago physicians are reporting 


a similar sueecess. 


We are learning more about the incubation period of disease. 
In measles before the Koplik spots appear there is a distinet redue- 
tion of the total number of leucocytes, and absolute leucopenia, and 
often enlargement of the lymph nodes and glands before the eruption. 


We are all familiar with the sequella of measles, in which en- 
larged glands have beeome chronic. | think serum treatment in 
earlier stages would remove this. In the treatment of summer 
diarrhoea, if we classify the four types of acute, nervous diarrhoea, 
fermentive and dysentery, acute intestinal indigestion, deficient se- 
cretion causing irritative diarrhoea—these two types responding 
promptly to calomel, oil, sterile water, colon-irrigation, and barley 
water instead of milk. Then there are the fermentive diarrhoeas, 
in which lionig lactic acid bacilli, are a specific, being given in 
ripened fat free milk, or buttermilk, after twenty-four hours’ pre- 
liminary treatment as in the other types, 


The infectious diarrhoea, treated as above, if resistant to sueli 
treatment will respond to anti-dysenteric serum. Dysentery of chil- 
dren, responds similarly to anti-dysenteric serum, the dysentery be- 
ing due to the Shiga bacilias—2O0.¢, « and later 10 ¢. ¢—2 or 3 neees- 
sary to eure, 
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Wright of the United States Navy emphasizes the fact that 
failure may result if the blood with its opsonins is not brought into 
the area of the infection. Ile reeommends rubefacients, massage and 
heat, to cause the hyperaemia. As in pus eases, by evacuating the 
pus and allowing an influx of highly opsonized lymph to the focus of 
infection we hasten resolution. When Wright said in 1904, that the 
‘‘protective substances which were involved in the cure of disease 
and that were present in considerable quantities in the blood were 
to be regarded as produced by internal secretions,’’ but he did not 
know where they are produced. 

With all our talk of the leueweytes ingesting and destroying 
invading bacteria, we must eredit the lymphatic system as the fune- 
tioning system for that is its function. 

Some of us have phagocytosis and opsonins, witnuce external 
assistance, and some of us must have nature assisted. 

All inflammations are considered a reactionary effort of de- 
fense against bacterial invasion. There are few septicemias not sec- 
ondary to a primary local infection. 

I cannot close without reference to that disease most promi- 
nent before us, which received so much special study of late. The 
exudative liquids of the body, such us the pericardial liquid, the syno- 
vial fluids, the aqueous humor and cerebro-spinal fluid varies greatly in 
composition, and all inflammations showing a change or increase in 
these fluids should be classed under lymphatic diseases. 

The pathology of cerebro-spinal meningitis seems to classify it 
at once as a lymphatie disease, and the treatment, also, with lumbar 
puncture and removal of cerebro-spinal fluid, and serum injection 
is another reason for classifying it as an infective lymphatic dis- 
ease, differentiating from lobar pneumonia, anterior poliomyelitis, 
otitis media, gastro-intestinal intoxication, and typhoid fever, pneu- 
monia, and tubercular varieties and the influenza type. 

It is specially a disease of children, the infection often travel- 
ing from the pharyngeal tonsi!, through the sphenoid along lymph 
er blood vessels into base of brain, showing a predilection for the 
inner meninges, and an exudate more or less purulent, this exudate 
pressing on nerve roots being the cause of the local paralysis. The 
most characteristic symptoms of projectile vomiting, convulsions, 
fever, rigidity of muscles of back and neck, photophobia and head- 
ache, lead us within a few hours to make the lumbar puncture find- 
ing a more or less turbid fluid, though sometimes clear, with more 
or less polynuclear leucocytes. 

“The value of an injection of killed typhoid bacilli in immuniz- 
ing armies is now generally recognized by most civilized nations, 
but its use by individuals about to visit regions infected with typhoid 
fever is a novelty.”’ 
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Taft’s eulogy on the medical profession having accomplished 
so much in prevention of typhoid, is familiar to all. 

These discussions under the subject I have given it, is to bring 
about, | hope, some facts more helpful to all of us in recognizing the 
function of the lymphatics, not only in biologic methods, but in 
internal medicine, and the results attained in prophylactic methods 
in smalipox, typhoid, diphtheria, alone, justify all of us in making 
a closer study of the use of vaccines, bacterins and serums. 

Touching on the most common of lymphatie diseases as classi- 
fied in textbooks, lymphadenitis. I think it is our routine duty, when 
ealled to treat a child with a bronchial, jung or throat trouble to 
examine closely, by touch, not by sight, that we may find the amount 
of adenoid tissue in the throat. The laity are now so well versed in 
this eondition, through descriptions in the magazine, that many 
diagnose the condition by external symptoms. 

A tow week’s treatment with iodide of iron and dieting will tell 
us if medicine will accomplish anything in reduction, and when we 
are satisfied that it cannot be done, operation should be urged, no 
difference what the age of the patient is. 

Beeause | find so many theories when I go into the research 
concerning the Iymphaties, is my reason for writing this paper. 
Dr. PUCKETT: 

I had one case out in our section of the country that gave 
some concern, or was interesting and still is. It was a child about 
nine months old and the first time I called to see it the child was 
plump, but as white as a.wax east. A while before that it had what 
they called membranous croup and they gave it, among other things, 
a good deal of fever powders and they had about three grains of 
aspirin to the powder and they cut that in about four or five doses 
and gave it, and | hardly knew what I had and then I began to 
think they gave it too much aspirin for the child was plump, but 
as white as if it had no blood at all. And listening to Dr. Sanger’s 
paper I thought I might get some good out of her suggestions along 
this line, using her methods. It does not seem like anything I have 
been doing is doing any good, and there are things in the paper I 
have not thought of before, and if she has any further suggestions 
along this line I would like to hear them. 


Dr. Sancer: 

It is not much good to talk about a case unless you can see it. 
but it would seem to me, without having seen the case, it ‘uid 
seem a result from very low resistance, together with the effects of 
the aspirin. It looks like a similar treatment as for anemia would 
be good 
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THE PHYSICIAN AS A TEACHER OF SEXUAL HYGIENE 


Artruur S. Risser. M. D., BuackweLi, OKLA, 


At the outset L desire to disclaim any new discovery concern 
ing venereal disease. IT have not found a universal panacea fo 
the social plague, nor do I advance any new theory as to its caus: 
or continuance. My purpose at this time is simply to call your at 
tention to what, in my judgment, is one of our most important duties, 


that of acting as teachers of sexual hygiene. It is my desire, i! 


possible, to enlist not only your moral support, but your active ser 
vice in this duty which too long we have failed to accept, but whieh 
we dare not repudiate. | shall try to state only facts—not abstract 
theories. There are enough principles established on whieh we may 
unite, Let us not waste time and energy and golden opportunities 
for valuakle service by engaging in polemic discussion. 

Many of the most important medical problems are social prob- 
lems and must be solved largely by men with training in suc aieat 
science and public health work. Hence, we need to have a know! 
edge of socia! seience. The medical knowledge in the abstract we 
already have. Our failure in the past has been to correlate the two, 
and to be active in applying the remedy to the present conditions. 
We have been too mueh concerned with merely making a_ living. 
We have doetored cases rather than people, have feared to hurt our 
practice by rising in our manhood to tell the truth and to teach 
men so. We have shielded guilty linsbands and have allowed them 
to contaminate innecent wives and children. We lave failed to 
emphasize the universal truth in matters of sex as in all matters of 
life. ** Whatever a man soweth, that shall he also reap.’’ Rather we 
have tried to hide the fact that only too often the man’s wife and 
children and associates are condemned to reap with him. 

The people come to us asking for information—** Doctor, to 
whom shall we go?) Thou hast the words of a cleanly life.’’ Do we 
speak those words? Do we tell how always the sowing of ‘wild 
oats’? will be followed by a crop of dire disaster? Do we tell them 
that the reproductive system was not meant to be a meré instrument 
of sensuality, that over and above the physical there are the higher 
powers of reason and conscience and self control, and that these 
divinely implanted powers can be trained to dominate the lower? 

The physician who thinks only of cures for venereal disease 
is years behind the time. We have had for generations mereury and 
iodide of potash, potassium permanganate and the silver prepara- 
tions, and now we have salvarsan and vaccine. We lave known for 
years the contagiousness of the venereal diseases, the fearful suf. 
fering, the damage and the deaths which they have eaused.  Pre- 


Read at the VA12 meeting of the Oklahoma State Medical Associa- 
tion, Shawnee, May, 1912. 
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yention of these is to be our ideal in the future—the highest ideal 
of sedienl attainment. The great need is not for new curative drugs. 
The need is for a careful study by us of present conditions and 
probleas. What we need to fit us as teachers of sexual hygiene is 
not only seientifie knowledge, but lonest convictions, a clarified mora! 
sense, the spirit of consecration and courage that will make us tell 
the frath when our patients come to us for information. We must 
have that singleness of purpose and that cleanliness of life which 
alone will give weight to our words. What we need—what the 

today, is a potent moral antitoxin to neutralize the 
evil of licentionusness, of low moral standards, of loose living. of ua- 


world needs 


bridied passion. We need to do our share to raise owe standard of 
morality —both for men and women. Our duty is to train a new 
conselence into the men of Ameriea. Whi? Because for every 
seuriet woman there are a hundred searlet men! And regulation 
and inspection and certification of prostitutes will never eiiminate 
venereal disease. Too long lave we been putting the eart before 
the horse. [tis time to right about lace, and attack the problem from 


the wea side 


The prevention of venereal disease by means of the rogulation 


ol prostitution has failed. It has heen tried in all the ehief sities 
of Europe, where a strong police power and an autocratic govern 
ment would seem to give all promise of success. And it has failed, 
And if there. how can we expect it to suceeed here in America with 
amore independent people, with the prevalence of graft in our police 
departments and in polities, with the mad rush for wealth, vi h the 
close relations which inevitably exist between prostitution. the sa 
loons and the gambling houses?) It hus failed. It will alwavs Sail-- 
and it oaght to fail. Why?) In the first place. the lieensing, segre- 
gation, attempted regulation and compulsory examinations of pros- 
fitutes are virtually a public recognition of the pretended ‘sexual 
necessity "—the latter teaching as false as the Father or Lies lim. 
self. Secondiy, the inevitable svstetia of fines zrowing out of at- 
tempted regulation makes every citizen 4 party to viee, and a par 
faker of the profits of prostitution. Uf makes every eitizen a partici- 
pant ia the murder annually of thousands of women and girls (and 
wen). Further than this, peviodieal examinations of prostitules are 
veruel farce which reflects upen the titelligence, the scientific know! 
edge aul the moral sensibilities of the privsscums concerned. No 
physieien can say definitely whether or neo a certam woman will 
conveys infeetion—and if he conel—ie eannot know whether from 
the next coitus she will not carty infection to a dozen or to fifty 
nen. Compulsory public examinations have had only two results: 
They have increased the number of clandestine prostitutes, they have 
fostered in boys and young men a false sense of seeurity and have 
thus vastly increased the number of cases of venereal disease. 
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Teachers, physicians and intelligent people generally are com 
ing to realize that legislative enactment and municipal ordinances, 
that salvarsan and silver alone will never cure the social evil. In 
the end all progress and all reform—all social improvement must 
depend on edueation. So here it is, education which will prove the 
only form of preventive worthy the name. 

We as physicians have a peculiar and special responsibility to 
act as leaders, counsellors and guides, as teachers of sexual hygiene. 
One of our first duties as medical students was the study of embryol- 
ogy and of physiology, sciences which teach how tremendous the 
power which functions have to change the very form and substance 
of the hody—and on the other hand, how pathological changes oper- 
ate to alter functions. We know, or ought to know, that in a 
large sense the reproductive powers are primary—essential—funda- 
mental—and they are such by physieal necessity as well as by di- 
vine decree. We know that the sexual glands constitute literally the 
very fountain of life. We know the power of the laws of heredity 
and how vital it is that the race cultivate health and strength of 
hody. These latter are of first importance, as the basis for sound 
minds, and worthy work that shall be valuable to civilization, to 
culture, to spiritual as well as to material progress. We ean never 
build up a great civilization if we use in the foundation men and 
women whose bodies are weakened by vice and disease, whose minds 
are impure, whose ideals are low, whose lives are vile, whose aims 
are directed only to the gratification of the sensual appetite. What 
America needs today is health—physiecal and sexual health, clean 
morals, a new vision of the sanctity of marriage and the marriage 
bed, of the sacredness and the blessed privileges of the home, of 
the right of children to clean and wholesome parentage. Unless we 
teach these truths we shall be false to the honor of our profession, 
and unworthy the confidence of the people. The issue is clearly 
drawn. Our duty is to help make scientifie knowledge and facts 
available to all the people. 


We know that gonorrhoea canses more than one-third of 
the blindness existing today, and that syphalitie keratitis causes 
an additional ten per cent of cases. Are we telling the people so? 
We know that tabes, paretic dementia and a host of nervous and 
degenerative changes are caused by syphilis. Are we teaching the 
people these facts? As physicians we know how often sexual vice 
is the canse of domestic unhapniness, of wifely martyrdom, of di- 
voree. Are we preaching self control, continence, and a_ single 
standard of morality? Or, knowing how many innocent persons 
contract venereal disease. do we shield the guilty husbands and 
risk almost certain contamination of trusting wives and innocent 
children! How many of us would have the honesty and the cour- 
age to report onr eases of venereal disease, if our laws should _ re- 
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quire their registration? They are the most deadly of the infee- 
tions and it is only a question of time when the people will demand 
to know. 

What are we doing to counteract the all too prevalent impres- 
sion, monstrous in its falsehood, that ghonorrhoea can be cured by 
coitus with a virgin? What share are we taking in teaching sexual 
hygiene? How many Mothers’ Meetings have we addressed? How 
many of us are prepared to speak to classes of young men and 
young women, or of boys and girls on this fundamental subject? 
How many of us by time and effort spent in study have qualified 
ourselves to speak at teachers meetings on this subject, and on 
its relations with general education? Our public schools, even our 
normal sehools and colleges, have failed to prepare teachers for 
this work—and vet the work must needs be done. How many of 
us are willing to sacrifice time and energy to help advocate and 
to educate a better parenthood? And how many of us who have 
tried to do our plain and simple duty in these semi-public ways 
have been accused by our brethren of being skillful advertisers, or 
sanctimonious and misguided and impractical visionaries? 


Truly there is work for us to do. Some one must bear ‘‘the 
burden and the heat of the day.’’ The giving of pills and powders 
and potions is not our only nor our chief duty. Our test of fitness 
will depend to a large extent on the part we play in developing the 
manhood and womanhood of this country. We have seen so much 
of the evil side of human sexuality that our moral sensibilities 
have become calloused to the reproach which the ravages of ~sa- 
erea! diseases cast on our profession. We need: to awaken from 
our lethargy. our indifference and blindness. We need to get a 
new vision of our duty, a broader view of our glorious opportuni- 
ty in this field of work. We need a new ideal of social service. 


Our newspapers are filled with advertisements which are eal- 
culated to stimulate indulgence in sexual vice. The universal at- 
titude of secrecy maintained toward the reproductive fuactions 
and the feeling of shame associated with the so-called venereal dis- 
eases make the venereal patient especially, rich prey for the ad- 
vertising fakir and the grafter. Our daily papers are literally 
teeming with their falsehoods and pernicious statements. The 
‘*manhood restorers,’’ the ‘‘private diseases and blood poison 
quickly cured;’’ ‘‘cures in forty-eight hours;’’ the ‘‘female regu- 
lators,’’ ‘‘private homes’’ and ‘‘habies adopted;’’ these all convey 
a false impression of the sexual funetion and thus incite too loose 
living and indulgence. One of our chief duties will be to instill in- 
to the editors and business managers of our newspapers a higher 
standard of newspaper ethies. We need to enlighten both them 
and the pubiie as to the need of higher ideals of their responsi- 
bility to the public. Editors ought to be the guardians of the pub- 
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lic health and safety, teachers of morality. They need to know 
that in a large sense every medical advertisement implies their 
editorial sponsorship and recommendation, that every patent med- 
icine advertisement encourages self diagnosis and self drugging 
with nostrums. Some of our editors apparently need to he told 
that most emissions are physiological and that to advertise cures 
for this condition is to add injury to insult by exposing untold 
numbers of boys and men to the mercenary and cruel machinations 
of the ‘*speeialist’’ vampires. 

God speed the day when the members of our profession will 
waken to their responsibility in putting an end to this dishonest 
business. God speed the day when the advertisements appearing 
in our periodicals will really represent discrimination and honest 
recommendation rather than greed for advertising proceeds. 

low ean we help? By writing letters of remonstrauce to edi- 
tors, by discontinuing our subseriptions, by writing and having 
published wherever possible honest articles containing truthful, 
scientific information concerning matters of health and right living. 
How can we help?) By joining one of the various societies of con- 
secrated men and women, such as the American Society of Sanitary 
and Moral Prophylaxis, or the Oklahoma Society of Social and Mor- 
al Hygiene, wherein physicians and laymen are handed together for 
the edueation of the people and the cure of the evil resulting so 
largely from ignoranee. We can help by keeping alive our mem- 
bership in our County and State Medical Societies, and by united 
effort to advance the public good. We ean help by knowing the 
literature on the subject of sexual hygiene so that on request, we 
ean cite the proper hooks and pamphlets. There are many of 
these, some for physicians and teachers, some for parents, some 
for boys and girls, and still others for voung men and young wo- 
men. Some of them are very good, and some are positively harm- 
ful—and we ought here as elsewhere in our profession to know 
what to prescribe for our people. 

By efficient treatment of individual cases of venereal disease 
we can help to prevent its transmission to others. By advocating 
hospital facilities for the proper care of venereal disease in our pub- 
lic hospitals we may ultimately supply a lack which at present con- 
stitutes a reproach to our profession. But in the last analysis, we 
ean best help to stay the ravages of immorality and venereal dis- 
ease by a proper education of the people. 

We may be sure that the work will not be easy. We will be 
misunderstood and maligned and misquoted. That old, old hypo- 
critical call will come to us: ‘Physician, heal thyself.’’ The char- 
latans, the advertising fakirs, the paths, the practors and the be- 
lievers in the various eults and isms will unite in charging us with 
insincerity and ulterior motives—but the work must needs be done. 
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We must clear our own ranks of the unqualified and the un- 
ethical. Too many men holding regular diplomas and state certi- 
fieates are guilty of aiding in the demoralization of our people by 
their production of hundreds of unnecessary and criminal abor- 
tions. A still greater number of physicians are guilty of indiserim- 
inate consultation and co-operation with such men—thus giving 
their criminal operations the semblance of respectability. 

For a number of years past a creature in human form has been 
voing up and down the streets of an Oklahoma town, urging the 
hoys and the young men to sexual indulgence, and promising: ‘If 
the girls get into trouble boys, V'll help you out.’’ When finally 
the flagraney of his acts became unbearable, citizens and the Coun- 
ty Medical Society united in securing a criminal indictment and in 
asking that his license be revoked. The evidence was clear and 
overwhelming, the man’s activity had been notoriously bold, and vet 
otherwise respectable physicians were found who swore upon oath 
that they knew nothing derogatory to his character. Why?! Be- 
cause, to quote the words of one of them: ‘*He’s given me busi- 
ness, and | didn’t want to testify against him.’’ Citizens there 
were who perjured themselves in his defense, and justified them- 
selves with the remark: ‘*0, | know he’s a dirty cuss but he’s 
never hurt me and I don’t want to testify against him.’? Lawyers 
were fonnd to defend him, one of whom said to me: ‘O, T guess 
he’s guilty all right, but I didn't want to lose the case.’’ Loop- 
holes in the law were found for his eseape from the eriminal 
echarge—but it is pleasant to reeord that an intelligent Board of 
Medical Examiners voted to a man that he was unfit to practice 
medicine in the State of Oklahoma. (Unfortunately our medical 
laws are such that he could go to another state for the practice of 
his vile business.) 

Gentlemen, so long as evidence must be obtained from men to 
whom the oath is not a sacred thing, so long as it is the tendency 
to exelude from our juries the thinking men and the well informed, 
so long as lawyers care more to win cases than to see justice done 
and criminals punished, so long as there are men and women who 
prefer infanticide to fulfilling their divinely imposed responsibility 
of parenthood, so long as there are pliysicians who will murder 
unborn cluldren for the sake of money, so long as the cloak ef 
secrecy and shame and falsehood is thrown about the highest and 
divinest physical function, so long as children are brought up in 
ignorance of man’s greatest mission in the world, efficient parent: 
hood, so long will it be our duty to act as teachers of sexual hy- 


iene. 
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DISCUSSION. 


Docror Buanv, TuULsa, OKLA. 

Why wouldn’t it be a good plan for all contagious and infec- 
tious diseases to be reported to the State Board of Health—that 
would solve the problem quickly. 1 am simply asking this as a sug- 
gestion. It is very good to teach; if to teach is right, to act is right, 
also. 


Docror Harper, Seminole, Okla. 

This venereal report——report of these cases, which has been 
discussed here several times today, and I have discussed in my 
own mind over it, and | doubt very seriously if it would not be a 
mistake to report these diseases for this reason I believe these 
people who have these diseases will hesitate and absolutely not 
come to a doctor, if they find their names are going to be reported. 
I believe that is one feature against that. 


Docior C. R. Day, Oklahoma City: 

I have talked on this subject today, but I want to emphasize 
one feature and that is, if we ever accomplish anything in the 
progress—in the way of progress in the amelioration of this condi- 
tion, it must be through the means of education. The attempt of 
law to make these diseases reportable, without education in my 
opinion would be a serious mistake. If the publie are educated to 
the seriousness of these conditions, then they will consult, not the 
advertising quack who guarantees a cure for fifteen, twenty, thirty 
or thirty-five dollars or whatever he can get, but they will consult 
those whom they realize know most about these conditions and the 
education on these matters is worth more than all other efforts 
that we may pursue, and this education must be general. The boys 
and girls and the young men and young women must be educated 
and at this time especially must the fathers be educated. for thes 
are not posted on this subject at the present time, so education is 
the thing that is hefore us, and in my opinion is the most im- 
portant of any procedure that we may adopt. 


Docror Harciuerr, Fl Reno: 

| have not had anything to say beeause I don’t think the 
chairman should discuss the questions, but [I want to say that [ 
am not a lawver and don’t know anything about law, but quite a 
number of years ago 1 had a lesson as to what non-forhidden com- 
niunication means. T had a brother practitioner who doctored a man 
for gonorrhoea, and who never paid his bill, and the man in due course 
of time gave his wife the gonorrhoea and the physician doctored 
her and he didn’t pay that bill, and in the meantime, this man 
who was very religious, became very much interested in a big 
meeting. He was the most righteous man in the neighborhood, 
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and the doctor made the remark: lle said: ‘*That hypocrite, tak- 
ing so tnuch interest in that meeting and he got the clap himself 
and gave it to his wife and he has never paid me his bill, even.”’ 
He made that remark. Well, the parties came to town and con- 
sulted a lawyer. The woman was examined and I began to hear 
it whispered around that the doctor was going to be indicted by the 
grand jury. The doetor was a friend of mine, and as that was be- 
fore the time of telephones, I hurried a runner out to his house and 
told him to come to town. In the mean time one of the grand j1- 
rors came to my office for treatment and asked me a hypothetical 
question,—he didn’t think I was conversant with what war going 
on. 1 told iim, **l know what you mean—I know what you men 
have done or are trying to do, Now, you ought to be ashamed of 
vourself. You go back and change that indictment. You go and 
indict a good citizen, a man who has been in this community— 
you are going to indict him on the ground of forbidden communi 
cation,’’ and of course he was taken aback. I said, **1 know what 
you are talking about.’? We said: **We have already done it, Do-+- 
tor.’’ ** Well,’ [ said, ‘*Can you reconsider it?’’ He said he didn’t 
know. tle admitted—no names mentioned, but he admitted it and 
knew | knew it. I got the doctor into mv office and told him they 
had indieted him, and he said: ‘*All 1 said was that he is a hypo- 
erite, and said he got the clap and communicated it to his wife, and 
that is all.’’ I got the county attorney and talked to him that 
night, and I told him to drop this and got that indiement stopned 
against that doctor. I don’t know whether any of you gentlemen 
have had such experiences or not, but vou have to adjust the law, 
IT wouldn’t say for anything that any one had the clap, and that 
doctor didn’t know, as I didn’t know up to that time, the law re- 
gards that as a forbidden communication, and before you report 
such cases, vou have to change the law. 

This question, of course, involves education. It is a question of 
gradual education. Things don’t take place in this world rapidly. 
They take place very slowly. This question is going to be solved like 
the liquor question. You see how it is being solved. You see 
every year of vour life men are drinking less whiskey. Take the 
personnel of our profession and compare it with what it was twenty 
vears ago, when I came to this country. See how many drinkers 
you had then and how many you have now. On account of prohi- 
bition? No. There is the mistake the brothers make—they want 
to do it all in a vear or two. They cannot do that. Great forees 
don’t move that way—moral forces don’t move that way. Now, 
Moses gave the finest set of laws on the clap, that haven’t been im- 
proved upon yet—he gave a fine rule of prophylaxis and you take 
the Jews today, and fewer have gonorrhoea or clap than any 
other race of people. The Jews have accomplished—I believe and 
affirm as a truth, the Jews are the purest people in their domestic 
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relations. You don’t find many Jews coming to vou for the clap, 
I think vou will find they are on the right road. We expect too 
much in too little time. 

lan afraid we want to be too revolutienary. With text books 
on plivsiology and sanitary science they are going to be revolution- 
zed, that is my opinion about if, we are getting better every day, we 
are getting more moral every day. Abert this question of clap we 
are profoundly ignorant. Young men wouldn’t marry a pure girl 
and give her the clap for a wedding present if they knew better. 
But thousands of them are doing it every year in the United States. 
You have seen hundreds of them, marry pretty young girls and 
give them the clap right straight. They don’t do it because they 
are malicious, they do it because they are ignorant. We need edu- 
cation us to doctors, too. We need to study this literature, we may 
not agree with all the literature, but I tell vou we need culture, we 
need edueation, we need clear conceptions of our duties, and we 
must understand our obligation and responsibilities, and the duties 
growing out of them, and we eannot shrink from them. We have 
an interest in a man’s moral and especially in his intellectual wel- 
fare as well as his physical welfare. We want to do it all in a 
vear, and that is what exuses these troubles. We want to shut up 
all the whore houses in a day, we want to stop all intercourse, and 
we know a man wasn’t made that way. The strongest voleanie 
foree in a man is his sexuality. We know that from our knowledge 
of men. 

Docron Wrichr, Hugo: 

lam a great fellow to ask questions. I attended a Child Wel- 
fare Conference in Philadelphia last year, and in one of the best 
talks if was said that the greatest trouble about the whole busi- 
ness Was that they were net going to believe what these people 
told them. These people who did the talking were experienced. 
One was an old maid teacher in a New York school, who told how 
she explained to a mixed audience about how she showed them and 
explained to them by means of a flower—how she showed them the 
life spot in an egg —and | want to ask a question right here. T 
want everybody to hold wp their hand that believe that we as phy- 
sicians in the State of Oklahoma, should take enough interest in 
the uplift of humanity in the communities in which we reside to be 
willing to go before the club women and before the men of our 
town or any organization and make it our business to enlighten 
them along the line of sex hygiene. 

I presume that Doctor Day being so much older than myself 
and so much more modest didn’t announee that we had today or- 
ganized the Oklahoma Soeiety of Social and Moral Hygiene. He 
was selected beeause of being a more handsome man—that is the 
reason why he was selected president and I presume the same would 
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supply to me being elected secretary. Doctor B 

viee president, and Doctor Risser, who addressed you, second vice 

president. The membership fee is fifty cents a year. The litera. 

jure L passed around is from the American Society of Sanitary 
ul Moral Prophylaxis, and is one of their magazines and pam- 

plulets. The membership fee is two dollars a year, and | don’t 
ink | ever spent two dollars where T came nearer getting the 
orth of my money, 

Ll have been working along this line for several years. I have 
heard parents say: | would be perfectly willing to teach my chil- 
dren these things, but | don’t know how. That is true, they don’t 
know how. LT have had physicians to say that they did not really 
feel competent to teach their own children. | think we had better 
vet hold of some literature and find out how, if we don’t know. I 
think you will find that the people will appreciate your efforts if you 
will get hold of them. We cannot hope to teach these things in 
the schools vet, | think we lave first to teach the parents, that they 
should teaeh the children at the present time. T understand that 
in Philadelphia they are—there will soon be a college there for the 
purpose of teaching teachers to teach sex hygiene to the child. 
While I favor legislation toward reporting these things, it is a big 
problem: it will not be solved in a vear or in fifty years, probably, 
but we can ceriaimly begin it, we are going to undertake it in this 
state. We want the ministers, the teachers, the medical profession 
and lasmen enlisted in this cause, the redemption and uplift of ina- 
manitv. We all know what the dangers are—we know that forty 
per cent of the insanity is direetly attributable, and indirectly, as 
hereditary, twenty-five per cent of it is dne to syphilis, and twenty- 
live per cent due to aleohoi, and IT think it is high time to at least 
do as mneh for our children as we do tor our hogs and horses. A 
vreat deal of money is spent in this state—for instance—if you 
have a hog that is exhibiting symptoms of cholera, telegraph the 
Agrienltural and Mechanical College, and they will send you a 
serum and if you don’t knew how to administer it, they will send 
you a man to administer it. But if vour child has typhoid fever 
they don’t send vou any serum or any man to administer it. T 
think it is up to the medieal profession to take hold of this work and 
push it to a suceessful issue. 

Of course, we will be glad to have more members join this 


society 


Docror Bevay, Oklahoma City: 

I want to speak a word in the way of redemption of venereal 
diseases. While | agree with the doctors in education of the ehil- 
dren, vet there is one other thing which seems to me more practical, 
and that will bring results more quickly than edueation of the chil- 
dren as to what these things mean, and that is as Doctor Wright 
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spoke, to educate the physician. Now it is not education as to the 
disease, we know what gonorrhoea is and how ineurable it is, but 
we want to educate ourselves and have the nerve to tell our patients 
the exact truth, and instead of being coerced by their wishes and 
fear of losing the ease and somebody else getting it, to tell them 
that they are well when they are not, we want to educate ourselves 
to be truthful with them and tell them frankly if they have the dis- 
ease that it will take time, and time only ean tell whether or not 
they are cured. At the present time, the advance of therapeutics in 
the treatment of gonorrhoea and later advances in the treatment 
of syphilis possibly we will have something soon now, whieh will 
eradicaie it from the system, yet at the present time, we ean do a 
great deal toward the prevention of these diseases among those 
with whom we come in contact and whom we ean control. IL explain 
to some of the more intelligent patients the consequences of the dis- 
eases, yet they will go right out and expose themselves. The Ameri- 
cun citizen enjoys to take a chance and he will take a chance, and 
the only thing that will bring practical and quick results is to use 
onr preventive measures against syphilis and gonorrhoea, and while 
cleanliness is a very great preventative measure, yet we must be 
honest with our patients and tell them the facets in the case and 
keep them under treatment long enough so that a great percentage 
of them will be cured. 


Docron A. P. GeaRuEART: 


You spoke a while ago about this physican who had told some 
parties about a patient he had treated, he and his wife, and I be- 
lieve that that physician himself was wrong in telling this case but 
supposing now a husband had eome to a physician and he has the 
gonorrhoea and he asks the physician: ‘‘l want to get eured in a 
few days, because | don’t want my wife to get it,’’ and the physi- 
cian tells him maybe it will be one month, six months or a year, and 
he don’t follow that advice but has intercourse with his wife, 
oughtn’t the physician have the right, especially if the wife comes 
to him having found owt that the husband is using some kind of 
medicine and ask the physician: ‘*What is the matter with John,”’ 
shouldn't he say: ‘‘John has the gonorrhoea.’’ We are talking 
about men, the time it would take him to get eured, but she soon 
comes to us and wants te know what is the matter. He forgets it 
is going to take time and he has intercourse with his wife and we 
are partly to blame. 

Docror Risser: 

The mere reporting of venereal diseases will not fulfill our 

duty. First, all physicians need to be edueated to their responsi- 


hility to do their duty, the public needs to be educated to the duty 
of it, and our lawyers need to be edueated to the justice of it. So 
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far as believing that all this can be done at once, | am sorry if I 
conveyed that impression, Mr. Chairman, because I do not believe 
we ean revolutionize the men of this country. IL don’t believe we 
can stamp out venereal diseases by simply so saying, or by legal rule. 
Gentlemen, L believe that until we go to work unitedly; until we be- 
vin steps toward education we will never get anywhere. One of the 
great faults has been that we have failed to do our duty, ana my 
plea is to urge that these men go out with a heightened sesse of 
responsibility, that each one be enlisted in this work. 


I plead that vou do these things. Teach the young man the dan- 
ver of infecting the wife with gonorrhoea; teach him the real dan- 
ger of venereal diseases, that it is essentially chronic. Teach the 
hard task it sometimes is to cure. We ought to educate the people 
in these things. Doing less we shall not fulfill our highest dirty. 





FAILURES IN GALL BLADDER SURGERY 
De. J. Wercenixnes Wrire, Muskogee, Oklahoma. 


As technique improves less and less failures in this branch of 
surgery are evident. The removal of gall stones and a suecessful 
issue is a thing of joy to the patient, a source of great pleasure to 
the operator Failure on the other hand is remorse to operator and 
a walking abuse to his skill as a surgeon. There is in a patient’s 
mind no difference between the various operations for gall bladder 
trouble. He does not see why a ease of one large gall stone in the 
bladder is not as serious and difficult operation as a much smaller 
stone impacted in the papilla or old cases of cholelithias is with many 
inflammatory adhesions. They are all alike to him—a gall bladder 
operation. 


In gall bladder work we have the gall bladder, cystic, hepatic 
and common duets and possibly pancreatic changes to deal with. In 
a few cases also stone formation in the smaller bile duets of the 
liver. We may have a gall bladder in normal position or it may 
project as a sausage shape tumor several inches below the free bor- 
der of the liver, sometimes as low down as the iliae fossae. It may 
he so large and distended as to be mistaken for an ovarian tumor. 
On the other hand, as result of repeated inflammation, it may undergo 
an almost complete atrophy and exist as a small cord or nubbin so 
deeply buried in adhesions beneath the liver that it may be diffieult 
to identify after the abdomen is open. It may be displaced to right 
or left or posteriorly so as to be to one side of the kidney. 


The lymph channels of the gall bladder are few; one gland at 
junetion of gall bladder with eystie duet and one gland at junction 
of the hepatic and evstie duct and several small glands which receive 
Iwinph from the common duet. The neck of the gall bladder, eystie 
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and common ducts are supplied by the lower dorsal and upper lum- 
bar nerves. 

This accounts for the deep seated pain felt in the median line 
in biliary colic and the accompanying spasm of the diaphragm. 

It is indeed a poor practice to wait for jaundice to make a 
diagnosis of gall bladder trouble. Recently a patient was brought 
to me by two physicians. One said he did not think it was a case 
of gall stones beeause she had not been jaundiced. At the time I 
saw this patient she had a large indurated mass in the abdominal wall 
over the site of the gall bladder and was septic. I diagnosed an 
adherent gall bladder which had ruptured and formed pus in the 
abdominal wall. Under ether I made an incision to the right of the 
right rectus muscle below the right costal arch and on reaching the 
musele pus and gall stones welled up in my incision. With a gall 
stone scoop I followed the track down into the gall bladder and ont 
came the entire mucus lining of the gall bladder. I inserted soft 
rubber drainage tube, packed the pus cavity in abdominal wall and 
put the patient to bed. She made an unevental recovery, returning 
to her home in an adjoining town at the end of two weeks. 

Disease of biliary passages may lead to jaundice in a variety 
of ways. 

First, eatarrhal inflanonation with swelling of mucous membrane, 
more or less complete closure of the papilla and retention of bile, 
not pain or colie. 

Second, gall stones in gall bladder which give rise to cholecys- 
titis with extension of inflammation to common duct giving rise to 
cholangitis and jaundice. 

Third, inflammation of gall bladder with peritonitis and adhes- 
ions. the common duct may be compressed with the production jaun- 
dice. 

Fourth. A large stone in eystie may compress the common bile 
duct and produce jaundice. 

Fifth. Inflammation may extend to pancreas and cause chronic 
pancreatitis with jaundice. 

Sixth. Tumors, usually cancer, produce jaundice mechanically. 

Seventh. Gall stones impacted in common duct. 

The importance of early diagnosis and operation cannot be too 
strongly urged, as it is of greatest importance to the individual. 

Mayo statistics, published in St. Pan] Medical Journal, Febru- 
ary, 1905, was as follows: 

‘*In 1,000 cases there were 50 deaths, or an average mortality 
of 5 per cent. The death rate in 820 cases where the disease was 
confined to gall bladder and for benign conditions was 3 per cent. 
In 416 cases of simple gall stone disease the mortality was less than 
one half of one per cent. The common duct operations amounted to 
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14.6 per cent of the whole. In 137 operations for common duet 
stones the mortality was 11 per cent. In 40 cases, or 4 per cent, 
malignant disease was discovered, and the operative mortality was 
2? per cent. In practically all of these cases gall stone irritation 
had been the cause of the development of cancer.’’ 

The early and accurate diagnosis of this disease is possible in 
all but a small proportion of cases and they should not be continued 
on medieal treatment until their chances of making a perfect recoy- 
ery by surgery is swept from their grasp. These are not cases of 
acute indigestion, chronic indigestion, or neuralgia of the stomach. 
Sudden aente and severe pain at the point of the ensiform cartilage 
or to the right of this point, felt in the back, radiating to the right 
generally but may be to the left or upward to the right seapula, com- 
ing on independent of taking food is to say the least suggestive of 
gall bladder trouble. When these attacks are repeated there should 
be no hesitaney in diagnosing a grave condition of the upper abdo- 
men and likely gall bladder disease. One, of course, in certain cases 
must not forget duodenal uleer, gastric uleer, kidney colic, disease of 
the posterior nerve roots and appendix. Usually, however, these 
conditions are not diffieult to differentiate and besides they are all 
surgical and are reached by abdominal incision with one exception. 


Autopsies disclose the presence of gall stones in 25 per cent of 
all subjects over 60 vears of age and in from 3 to 10 per cent of all 
cadavers. Many of these subjects never have the classical symptoms 
to «direct attention to that portion of their anatomy. Seventy-five 
per cent are in parturient women from 30 to 60 vears of age. 

MacCarty has found that in acute catarrhal cholecystitis 69 per 
cent have gall stones, in chronie eatarrhal cholecystitis 76 per cent 
have gall stones, while in chronie choleeystitis the percentage is 93. 

Having decided to operate what is necessary for a suecessful 
issue in these eases? In those cases with a history of repeated at- 
tacks of colic notwithstanding the fact that a stone cannot be pal- 
pated if the gall bladder cannot be emptied by gentle pressure it 
should he opened and a further search made for coneretions. In 
case nene are found and the bile appears normal and without odor 
the gall bladder can be immediately closed. IT consider it best, how- 
ever, to alwavs drain these bladders when once opened. IT believe 
it is necessary to open and drain gall bladders which give rise to 
colic. It is just as necessary to cleanse an infected gall bladder as 
it is an infected urinary bladder. I do not wish it understood, how- 
ever, that I think operative procedure necessary in all cases of 
cholecystitis, though T think these eases will, sooner or later. be fol- 
lowed by stone formation. This fact is shown by MacCarty sta- 
tisties. 

Should stones be encountered in the gall bladder they should 
be removed, the bladder packed with a strip of gauze and further 
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search made along the hepatic, eyvstic and common ducts for more 
trouble. Finding no stones the gauze strip should be removed from 
the gall bladder and the end strip last removed should be stained 
with bile, showing the cvstie duet is still patent. Drainage tube 
should now be inserted into gall bladder and with a purse string 
suture the free edges are inverted, the last stiteh of the purse string 
eatching the tube to hold it in place. This suture should be of eat- 
gut. In addition to this drainage I insert a cigarette drain beneath 
the bladder. In case stones are found in the heptie duet they should 
if possible, be milked into the evstie or common duet and removed 
through the opening in the gall bladder or incision into the common 
duct. If it is not possible to remove these stones in that manner 
the hepatie doct should be incised and the stones taken out. Stones 
in the common duct are treated after the manner of hepatie duet 
stones. 

As to the matter of drainage of these ducts: It is advisable, 
unless there is considerable inflammation, to close the incision by 
suture depending upon the gall bladder for draining. If the drain- 
age of ducts is thought necessary, and it is more often the case 
with common duct than with hepatic, a small rubber tube with a 
notehed end should he sutured in the incision and brought out 
through the abdominal wound just beneath the gall bladder drainage. 
When the common duet is opened it should be thoroughly probed to 
satisfy one’s self that there is no further obstruetion. In every case 
of choleeystectomy the ducts should be probed. If the gall bladder 
is large enough and ean be brought to the abdominal wound without 
tension, it should be stitched to the peritoneum. There is still a dif- 
ference of opinion when a eystotomy or cystectomy should be per- 
formed. Formerly the latter operation was the operation of choice, 
but the pendulum in later vears has swung to choleeystotomy in 
most eases. The mortality in the latter operation is a little less. 

Kehr in his table advocates evstectomy in the following condi- 
tion: 

**Stones in gall bladder already the seat of an inflammatory pro- 
cess, evstie duct patent at the moment. Adhesions between gall blad- 
der and neighboring viscera. 

** Acute choleevtitis in gall bladder already contracted from nu- 
merous attacks of previous inflammation. Cystic duct obliterated or 
closed by stone. Many adhesions. Small amount of exudate, mucoid 
or purulent. Fistula may exist hetween the gall bladder and intes- 
tines. 

‘*Patent evstie duet adhesions between gall bladder and neigh- 
boring viseera.’’ 

With this form he also advises gastroenterostomy. 


‘*Hydrops of gall bladder, eystie duct obliterated or closed by 
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stone, Contents of gall bladder clear, for most part sterile. Gall 
adder wall as thin as paper. 

“Kmpvema of gall bladder. Pus in gall bladder. Stone in 
eystie duet adhesions. 

Chronic closure of common duct by a stone. The stone in the 
supra-dnodenal portion.” 

Here drainage of the common duct is also indicated. 

In those cases where stone is tmpacted in the papilla the trans 
duodenal route is advised. In a recent article by Prof. Kehr, pub- 
lished in the Muench. Med. Wochensch. on **How Reeurrences After 
Giall Stone Operations May Be Avoided or Diminished,’’ he gives 
the following advice: 

“1. The physician should refer lis cases to the surgeon at an 
early period and not wait until an operation is no longer able to 
completely remove the inflammation and restore favorable conditions 
for the outflow of seeretion. 2. The surgeon should operate thor- 
oughly. He should restrict the indications for choleeystostomy as 
much as possible, and replace choledochotomy with suture by chole- 
evstectomy with drainage of the hepatie duet. The tamponade and 
drainage should be so arranged that irritation of the duetus hepatieus 
and choledoelius is stil! possible at the end of fourteen days. It is 
necessary to remember that the leaving behind of stones in the 
evstie duet and more frequently in the choledochus is often the re- 
sult of faulty technic in disposal of the stump after cystectomy, the 
exposure of the hepatic duet and choledochus, and the method of 
tamponade, Many so-called reenrrences may he avoided if greater 
attention is paid to the details of the teelmique, as, for instance, the 
shape and size of the drainage tubes. 3. It is unfortunate that 
some plivsicians are still unaware that even in cases of stones in 
the choledoechus (35 per cent. of all eases) icterus is absent, and 
this should lead the surgeon to inspect the bile passages and to 
probe or ineise them in cholecystectomy. Operations should not be 
confined to the gall bladder, but he extended to the duetus chole- 
dochus. A simple evstectomy is permissible only in exceptional 
cases, 4. To prevent false reeurrenees which may be attributable not 
only to the biliary passages but to the accompanying disease of 
other organs, it is essential in every gall stone operation to inspect 
and palpate the duodenum, pylorus, pancreas, appendix vermiformis, 
and where indications eall for it, to at once resort to gastroenteros- 
tomy. hepatopexy, appendectomy, ete. To obtain permanent results 
after gall stone operations a sufficiently large abdominal incision 
should be made. Notwithstanding the most thorough operation, 
however, recurrences have to be reckoned with in about 10 per cent. 
of eases. The true reeurrences of which so much is said to oceupy 
a subordinate place, and chiefly follow conservative methods, while 
they are practically absent after eystectomies and drainage of the 
hepatie duet.”’ 
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In conelusion | can only figure out two courses of failures in 
gall bladder surgery, if we exclude the 10 per cent of failures which 
Prof. Kehr elaims will ocenr in spite of all precautions, 

First. The cases are not referred by the general practitioner 
early enough or before changes have taken place which are not 
always remedied by operation. 





Second. The surgeon not knowing sufficiently well his patholo- 
gy to recognize changes in the gall bladder or ducts which require 
the most modern and thorough treatment according to the teachings 
of those surgeons with the largest experience in this class of work. 
The duty, therefore, falls upon the surgeon to emphasize to the gen- 
eral practitioner the importance of early sending cases for opera- 
tions and it behooves those of us doing surgery to sufficiently ae- 
quaint ourselves with the changes in these structures that we instant- 
ly recognize the pathology and know the necessary work to be 
performed. 


Docror Ross GrossHarr, Tulsa: 

I think the Doctor would know a gall bladder if he was to see 
it. [lis explanation there has covered the ground very thoroughly. 
The chief object in view and getting results in gall bladder work is 
doing vour work right and understanding vour anatomy and path- 
ological changes as they exist. There are many times that the prac- 
titioner treats his gall bladder trouble and biliary colic, ete. as 
hilious troubles, the patient has suffered pain, vomiting, and so on, 
and he dopes him up with morphine and relieves the pain, the stone 
that is the cause of the trouble slips back into the gall bladder and 
the pain is relieved and the patient goes on for some weeks and it 
is repeated again. These conditions should at least be referred to a 
surgeon and in wy opinion should be operated on, all of them. You 
may not find a stone where vou expect it. One time I was operating 
for a doctor, [T operated for a pain in the belly, and I told him jest- 
ingly—1l could feel the stones, I said to him: ‘I don’t believe there 
ure any stones here,’’ and he says: ‘*Wait a minute, I have to go 
down stairs. Tle said ‘*There is rocks in there and I have got to have 
one to show.’’ There are many times you will make a= diag- 
nosis of stones and open the bladder and there will be none. So 
it mav be a condition exists under those eonditions and the surgical 
procedure cured them, and they remain eured if they are operated 
early enough and the technic is perfect. They should he referred 
early to a surgeon, and T want to impress on a general practitioner 
to make a diagnosis of his gall bladder troubles and to make them 
early. As has been said when vou have a condition of indigestion 
that is not demonstrated to be caused by an ulcer, that there are 
three conditions in men and four conditions in women that this indi- 
gestion is due to, and why should the general practitioner, knowing 
that this condition exists——why should he treat his patients with 
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pepsin and give them all kinds of calomel and physic and treat 
‘hem from time to time and they drift from place to place and 
ually wind up as a last resort getting them to go to a sanitarium 
‘hen if they had had the proper instruction at home from the fam- 
iiy physician.—if he had given the proper attention and diagnosis 
of the ease, there are men in his own vicinity who could take eare 
of his patient, eould have saved his reputation, and saved the pa- 
tient the expense and probably his life. 


Docror Horack Reep, Oklahoma City: 


| think it a bad habit we have fallen into in our diseussion of 
vall bladder troubles, to lay too much stress on gall stones. 


I think it has been sufficiently proven that cholecystitis is the 
almost uniform forerunner of gall stone formation, that we may let 
it rest at that point and explain to our patients when they seek our 
adviee for such trouble that they have a damaged gall bladder and 
we do not necessarily have to demonstrate gall stones in order to 
he able to prove to them that they can get a eure. | have seen so 
many cuses in my experience, much larger than the statisties which 
are published, in which there would be deep jaundice, in which no 
stones could be demonstrated. In these cases I have been able to 
demonstrate that there have been troubles within the ducts caused 
hy repeated traumas of gall stones passing in previous years, or a 
compression from the head of the panereas, which would produce the 
same effect as an obstruction by stone. Tt is an anatomical fact that 
in 62 per cent of all cases the common duct passes through the head 
of the pancreas. As observations have been made more closely, and 
that has been a matter of the last few vears, it is shown that in a 
large percentage of these cases the panereas is involved. That 
brings up the question of how we shall treat the results of gall blad- 
der infection. rather than the infection itself. Do we produce a cure 
by removing the gall bladder which is the original source of infee- 
tion, when what we are dealing with now is not the infection itself, 
but its results? Working along this line, along this theory, I have 
been more and more inclined to conserve the gall bladder, diseased 
or otherwise, whatever the pathology may be, and partieularly when 
the obstruction was dune to the pressure of the pancreas. 
The failures in gall bladder surgery that I have had have 
heen in those cases first, where the gall bladder was removed in the 
presence of panereatic diseases. Second, in those eases which will 
fail in any event, where there exists stricture of the common duet. 
I have in mind a patient now, whom I operated on six or eight 
months ago, who about ten years ago began passing gall stones. 
This kept up for six or eight vears, when he had a_period of fairly 
good health. Then he began with jaundice, gradually getting deeper, 
and then renewed attacks. Exploration showed that the gall bladder 
was a very small affair, down under the liver, head of the pancreas 
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was slightly enlarged, but the common duct represented a_ thick 
eord-like stricture, nor could it be demonstrated that there was a 
stone or obstruction which was amenable to treatment. Such eases 
will always give trouble. In the first place you cannot do a chole- 
evst-enterostomy—you don’t have sufficient gall bladder. In the second 
place vou have no way by which you can enlarge the lumen of the 
ductus choledochus and the only thing you can do is to drain what 
may be left of the gall bladder. 


These patients will go on for months and years with more or 
less trouble. They may be made comfortable by following hygienic 
and dietetic rules. They will be a souree of trouble, and the sur- 
geon Who operates on such cases will have to warn them of these 
things, and get their confidenee, if he expects to retain them as pa- 
tients. Then I make it a rule unless | know that the trouble is vet 
in the gall bladder, or that it is a continual source of infection, and 
unless | know that the common duet is not damaged, and that the 
pancreas is not diseased, not to remove the gall bladder, but drain 
it. The opposite is true then, of course, if the gall bladder is. still 
the sonree of irritation, its removal is indicated. For the technie 
of choleeyvstostomy great stress is laid upon the fact that the edges 
of the gall*bladder should be inverted, and there are those who 
contend that it ought to be stitched to the peritoneum. I do that no 
longer unless it comes up there without tension. I do, however, make 
secure the gall bladder around the top of drain so there will be no 
leakage into the abdominal eavity, and let it rest. [ find the con- 
valesence of patients is smoother, they don’t complain of that pain 
which is so frequently noticed in gall bladder surgery. 


If great care is exercised in opening the gall bladder not to soil 
the peritoneum, a second drain is superfluous. I rarely use it and 
1 have no regrets in not having used it in any case so far. 


Docrok Reeper, Asher: 

1 would like to make a few remarks on that paper from the 
standpoint of the general practitioner. Of course, in all these sur- 
gical papers read, great stress is laid on the fact that the general 
practitioner should refer these cases early. But what I want to 
know is how will vou do it. All of yvou—who have been general 
practitioners, know the difficulty of persuading a patient to undergo 
an operation. If you insist on an operation they will consult some- 
hody else the next thing, and say: ‘*Well, T went to Doctor Smith, 
or Jones or Brown and they had given me up and advised an opera- 
tion. He treated me about a vear ago, and T haven’t had an attack 
since. I kept up his treatment and he eured me, but I quit taking 
his medieine.’’ Well, we realize these conditions, and we advise op- 
erations, but if we advise too strenuously we don’t only fail to get 
the patient to the surgeon, but we lose the patient ourselves. 
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Docror OLDHAM, Muskogee: 


Just one or two remarks on the diagnosis of these conditions. 
The history plays the more important part, and as to the actual 
finding of stones, | think that should be something that should not 
bother us at all. 1 make it a rule to tell all these cases that 1 am 
operatiig for a condition, and the intention of the operation is to 
relieve that condition, and if stones are encountered they are an in- 
cident similar to finding feeal concretions or foreign bodies in the ap- 
pendix. We should know that gall stones are the result of a con- 
dition and not the cause. These cases of long, periodic indigestion, 
with intervals of apparent recovery, without symptoms of appendicitis 
or gastric ulcer, are a majority of them due to an infection of the 
gail bladder. These case histories should be followed closely and the 
patient should be asked distinctly about pain. Most patients who 
come to us don’t remember back over a year or eighteen months. 
Just ask them: **Have vou had any bilious colic, or pain?’? **Oh, 
no, | haven’t had any.’? You go back five, ten or fifteen vears and 
vou will find that he has had a few paroxysms, and in a great many 
cases he has had to resort to the hypodermic use of morphine, and 
we should not fail to go far enough back to get that history, and in 
most cases we will get it. 

Two other strong causative factors in cholecystitis will be found 
in cases following typhoid fever and following pregnancy. A great 
many of these cases beginning during some period of gestation. 


Docror Wurre, (elosing.) 

As to the question of diagnosis of gall stones in these eases, 
I think we should never make a positive diagnosis of gall stone, but 
rather gall bladder trouble, and as the point has beea taken up pret- 
ty well, I will go no further with that. 


Doctor Reed referred to the matter of stitching the gall pbiadder 
to the abdomen, and I tried to make it clear in my paper that the 
gall bladder was never stitched to the abdomen unless it could be 
done without tension. I don’t think there is anything much to be 
gained by stitehing it there then, except that at some future time he 
might have use for it. The point that he brought out about the 
drain beneath the gall bladder [am much obliged to him for. IT used 
to have a good deal of trouble with these patients, the first three or 
four days, and I finally found it was beeause | was using rubber 
drainage tubes. [ put in three, one down on each side of and be- 
neath the bladder and in the bladder, and [ quit that and put in 
just one cigarette drain, and as a result lave had very little trouble. 
They can breathe very mueh easier after the operation. 

In reply to the doctor’s point about what to do with those pa- 
tients if they want to go to Doetor Jones or Smith, 1 think as a 
matter of facet, as a rule -the medieal profession do not take their 
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patients into their confidence as they should. It is easy enough to 
make a diagnosis to your own satisfaction, but it is not always satis- 
factory to the patient. They would like to have some little explana- 
tion, and | think with this gall bladder question we cannot be too 
careful in advising. It would be foolish to tell a patient he was go- 
ing to have gall bladder colic all of his life, because we want a pa- 
tient who suffers from it to do more than to have a return of it 
after years. | saw a patient the other night who hadn’t had the 
attack for a vear and a half, and prior to that she had it every 
three or four weeks. 1 recollect another case of an old lady who 
had these attacks of colic, and they suddenly disappeared and the 
last time I saw her she was apparently well and hearty and was 
apparently ali right. Evidently that lady had operated on herself. 
Adhesions may he in the intestines and they get over it. 

Where they know what to expect and know the doctor who is 
dealing with them, they know in nearly every instance it will come 
out about as he said. These cases are much easier to hold. 

In nearly all of these cases vou find that most of these stones 
we operate on will give a history of having made trouble for eight to 
fifteen years. In averaging these cases they operate on, the Mavos 
say an average is nine vears. 





DR. FISHMAN’S BERLIN LETTER 
Berlin, September 1, 1912. 

In general, medical teaching throughout Europe is so well organ- 
ized and the clinical material so vastly abundant, that it offers un- 
usual opportunities for all kinds of post-graduate work. The pro- 
fessional courtesy offered to foreign physicians who come here for 
study is uniform and genuine. 

Germany, for various reasons, is the most attractive country in 
the world for medical men. Nowhere is there so much research work 
being done along all lines, as in this country; and moreover, this is 
just as true of the fundamental medical seiences as it is of the 
clinical branches. In Serology, Bacteriology, Pathology and Nen- 
rology and other branches, the work is carried on in a most scientific 
manner and is of the highest grade. Here we find men whose names 
are identified with the development of the highest ideals in medical 
science. Such men as Ehrlich. Koch, Wasserman, Virchow and Beh- 
ring will always stand out pre-eminently in the history of scientific 
medicine of this generation. 

Within recent vears particularly, Berlin has aequired men whose 
names are familiar to every practitioner of medicine as some of the 
greatest living clinicians of today. I need only mention Ewald, His, 
Pick, Boas, Goldscheider, Oppenheim, Klempner and Kuttner, as well 
as others who have stamped an indelible imprint upon the medieal lit- 
erature of the world. 
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The chief of every large clinic has a corps of assistants of 
bright, active, serious and alert young men, who work incessantly 
and earnestly in their chosen lines until they have accomplished some- 
thing that will give them an enviable standing in the profession, or 
until they have given up the last hope in this effort. There is no 
country where there are so many active men willing to work in lab- 
oratories and clinies for years and years for only the prospect of 
promotion. From such an immense army of workers may develop such 
men as a Virehow or Koch, great characters in the medical profes- 
sion and in the werld at large. 

The post-graduate work in the German Empire is systematically 
arranged and indeed the provisions for this arrangement, like nearly 
all provisions for general good, are ** Koniglich,’’ or under govern- 
mental supervision. The central committee in Berlin assists in ar- 
ranging the work of the local committee in all parts of the country. 
Of these, there are fifty-two which in the course of their work, cover 
the entire field of medicine and surgery. This organization does 
for the practitioner what the university does for the student. The 
headquarters are located in a beautiful large permanent exhibition 
building in Berlin, where there is a large collection of models and ap- 
paratus pertaining to medical development and medical teaching. 
These are frequently sent to other cities and towns of the empire for 
the purpose of assisting in post-graduate courses and teaching. 

Beriin professors also go out at times to hold single lectures ot 
a series of them when a course is given in some of the other towns. 
These courses are frequently free or the fee is nominal and Germany’s 
best men give their services to this commendable work. The most 
usual time for these courses is during the university vacations and 
particularly during Mareh and October. Besides this, the Academies 
of Medicine in the larger centers of the empire, give a symposium 
upon special subjects for physicians from the surrounding territory, 
to which, however, others have access upon the payment of a moder- 
ate tuition fee. For example, this vear at Dusseldorf, there will be 
a symposium upon the diseases of the stomach and intestines. This 
lasts two weeks and the work is given by some of the best author- 
ities in the empire. 

Berlin is also the seat of the Koniglehe Friedrich Wilhelm Uni- 
versity, the largest in Germany. which has nearly eight thousand 
matriculated students. Its medical department is likewise the 
largest in the Empire, having i98 active members on the faculty. 
The hospital arrangements are such that the students have access to 
the material and come in exceedingly close contact with the patients 
and the work. One of the oldest hospitals in Germany is the Charite, 
which celebrated its two hundredth anniversary last vear. It com- 
prises twenty-two separate buildings and has a ceapatity of about fif- 
teen hundred beds. This hospital is under royal supervision and is 
closely associated with the university. Its various departments 
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have always been supervised by men who were history makers in 
medicine. The director of the first medical clinic is now Professor 
His, who is an exeellent clinician, a fine teacher, a clear thinker and 
a scholar. He sueceeded the memorable Von Leyden. Professor 
Krause is now chief of the old Gerhart clinic. He is exceedingly 
popular with the Americans as well as with medical visitors from 
all parts of the world, being an able teacher, a forcible lecturer 
and a careful diagnostician. Professor Orth, in charge of the Path- 
ological Institute, is a worthy successor to the illustrious Virehow, 
whose immortal teachings emanated from this institution. Heubner, 
whose text-book on the diseases of children is so well known, has 
charge of the pediatrics department, and Professor Doederlein is di- 
rector of the gynecological department. 

Besides the Charite, there are in Berlin nine other hospitals 
having bed capacities of five hundred or over, which are either under 
governmental of municipal supervision, and these are all available 
for student teaching. One of the most beautiful and best equipped 
hospitals of today in Germany is the Rudolph Virchow Krankenhaus, 
which was completed in 1906 at a cost of 22,000,000 marks, or over 
$5,000,000. It is built in the midst of a beautiful park of sixty-three 
acres upon the cottage system and comprises sixty-seven buildings, 
having a bed capacity of over two thousand. 

Besides, there are the unusual advantages of the polyclinie or 
dispensary work due to a system of provisional medical treatment, 
of which I may have occasion to speak at some future time. 

Within recent years, Berlin has become a mecca for the foreign 
man and for the one who understands the German language well, 
is said to be superior even to the advantages offered in Wien. 

C. J. FisuMay. 
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EDITORIAL 


BUBONIC PLAGUE — POSSIBILITIES OF EPIDEMIC IN THE 
UNITED STATES. 

It has been a little more than a year since the discovery of a 
case of bubonic plague im California and a short time since the 
discovery of rat plague in the city of New Orleans. Porto Rico has 
had 53 eases lately with no new ceases since September 3rd. The Ma- 
rine Hospital Service is using every possible means toward the im- 
mediate diagnosis and discovery of this disease should it become 
prevalent in the United States and every possible effort is also being 
made to keep our ports free from infection. 

In the vicinity of San Francisco and Oakland the killing, trap- 
ping, poisoning and other means of destruction of rats is made a 
serious business and their destruetion is also made a business in our 
ports. 

So far the principal efforts for control and prevention are con- 
fined to the Federal Authorities, naturally on account of their control 
of ports of entry and their work is thorough and effective, but should 
a foothold be gained in the eities and small towns of the country, the 
bulk of the work must necessarily fall on the health officers and med- 
ical profession throughout the country. Galveston and New Orleans 
are only 24 hours from our borders and from these ports infection may 
he looked for if it reaches us. It becomes our duty then to anticipate 
its possible arrival and he informed and ready to meet the trouble. 

Some of the county medical societies of Texas have already taken 
steps to advise the general public of the aspects of this affection and 
the necessary steps to take for its prevention and eradication and 
among these advices rat extermination is given the greatest promi- 
nence. 

It seems that the rat per se is not infected so much with the 
disease, but he is host to a small flea that is one of the most active 
arriers and spreaders of the infection and this causes the further 
admonition to destroy everything harboring this active little bug, even 
to the careful attention to the family dog who may become a carrier 
of the flea. 

Attention was recently called to the virulence of the diseases 
of civilization in our Oriental holdings, especially of those diseases 
usually considered harmless or nearly so in this country; it is possible 
that nature may be arranging for an exchange of courtesies in the ad- 
ministration of fairness and that for our harmless measles we may 
receive typhus fever; for our syphilis we may receive the boubonic 
plague, and for our other affections we may receive something more 
virulent in return. 
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EPIDEMIC MENINGITIS 


While discussing imminent possibilities we should not forget that 
epidemie cerebro-spinal has never been entirely absent from the 
state for any length of time since its appearance early in the year 
and that the State Health Department is occasionally advised of new 
cases, the diagnosis being verified by microscopic examination and the 
disease amenable to the serum treatment and none other. 

It is reasonable to assume that if we have a few seattered foci 
of infection vet left in the state we may expeet a recurrence of this 
trouble when more favorable conditions for its growth and spread arise 
and we should be prepared to meet the emergency when it comes. 


PELLAGRA 
An editorial quoting authoritative statements in the Texas State 
Journal of Medicine estimates that state now has approximately ten 
thousand cases of Pellagra and that the end is not vet in sight. 


No doubt if this statement is even a triple estimate of real con- 
ditions we, too, have our-cases in Oklahoma for very similar condi- 
tions as to soil, climate, elevation, ete., prevail, and we probably have 
a great many unrecognized cases to contend with as well as cases 
called by some other name and at death reported as some other dis- 
ease. 

Pellagra is unquestionably the hardest problem ever given the 
medical profession to handle; its etiology is in dispute, its symptoms 
very varied and its treatment seemingly without avail. Most of us who 
think over the matter now reeall cases that in the light of this day 
were cases of pellagra unsuspected at the time. 





Personal and General News. 


Dr. I. B. Oldham, Muskogee, has returned from a trip through 
Kentucky and to the Chicago Clinies. 

Dr. F. B. Fite, Muskogee, President of the State Board of Medi 
cal Examiners spent a part of August and September at his summer 
home in North Carolina. 

Dr. C. A. Thomas formerly of Weatherford has located in Tue- 
son, Arizona: his address is 30 Kast Pennington Street. 

Dr. L. S. Willour of Atoka has moved from that place to MeAL- 
ester and is associated with Dr. LeRoy Long. 

Dr. T. J. Long of MeAlester has moved from that plaee to Den- 
ison, Texas, and it is reported assumed charge of the medical and 
surgical work of the Missouri, Kansas & Texas Railway Company. 
The medical profession of Oklahoma is a loser by Dr. Long’s de- 
parture. 
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Dr. A. W. White, Oklahoma City, President of Oklahoma 
County Medical Society spent a part of the summer in the 
Chicago Clinies. 

Dr. J. E. Harbison, Oklahoma City, attended the meeting 
of the Roek Island System Surgeons held at Pueblo, Colora- 
ilo, September Ist. 

Dr. George D. MeLean, Oklahoma City, spent his summer vaea- 
tion in Colorado. 

Dr. Curt Von Wedel, Oklahoma City, was recently operated on 
for appendicitis in New York City. 

Dr. F. M. Adams of Big Cabin has been appointed superintend- 
ent of the New State Hospital for the Insane at Vinita, Oklahoma. 
Dr. Adams is to be congratulated on this appointment; his friends 
know he will make good. 

Dr. Hl. CL Breese ot Henrvetta spent this summer vaeation in 
(hie. 

Drs. W. W. Carson, J. B. Hill and A. T. Waring of Muskogee 
County were recently assessed fines for failure to report deathis. 

Dr. John W. Duke announces that the Oklahoma State Board 
of Medieal Examiners will meet in Muskogee October 7, 8 and 9 at 
the Severs Hotel. 

Dr. Harriet B. Jennings, Muskogee, lias been appointed as an 
assistant in the United States Indian Service for the purpose of do- 
ing special work toward the treatment and prevention of trachoma 
among the Indians. Dr. Jennings recently presented the Muskogee 
County Medical Society, with which she has been affiliated for a long 
time, a large number of volumes to be added to the library of the 


society. 


THE RECORD ON EPIDEMIC MENINGITIS 

Dr. J.C. Mahr, the State Commissioner of Health has just been 
sending over the state a letter or form of inquiry asking informa- 
tion on the treatment of the different cases of meningitis reported 
to his office during the early part of 1912. The letters are being 
pretty generally answered and when compiled and digested will 
prove very valuable as an added authority on the proper treatment 
of this disease and the improper treatment too, which no doubt was 
administered in many instances. 





PONTOTOC COUNTY MEDICAL SOCIETY 
The physicians of this county, at least a respectable part of them 
met recently and organized a county medical society under the aid 
and direction of Dr. H. P. Wilson, the Distriet Councillor. Those 
participating in the organization were W. D. Faust, President, Isham 
L. Cummins, Secretary, R. T. Castleberry, S. P. Ross, J. M. Vaden, 
J. A. Deen, of Ada and C. L. Orr and J. L. Jeffress, of Roff. 
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COUNTY SOCIETY MEETING 

The Kiowa and Washita County Medical Societies held a joint 
meeting at Rocky August 14th. The meeting consisted of a morning 
clinic, a banquet and a program as follows: Headache due to Eye 
Strain, J. R. Dale, Hobart; Enteritis, A. S. Neal, Cowden; Regener- 
ation of the Blood, A. L. Wagner, Hobart; Suggestive Therapeutics, 
EK. T. Sandberg, Cordell; a paper by J. W. Kerley, Cordell; The 
Early Diagnosis of Exophthalmie Goiter, A. L. Lloyd, Hobart. 





SCHOOL HEALTH CLUB 

Volume 1, Number 1 of the School Health Club an independent 
venture published by Dr. J. W. Eehols of MeAlester and in the inter- 
ests of the prevention of tuberculosis among school children and ear- 
rving as a slogan the trite saving, **Prevent Tuberculesis and No 
Cure is Needed,’’ las been reeeived by the Journal. 

A publication of this sort will find a fertile field in Oklahoma 
and should have the moral support of the medical profession and the 
financial support of all people. The prevention of tuberculosis in 
Oklahoma at this time is one of the most needed things before us, 
the task is monumental and requires co-operation from all sourees. 
This publication has and will have no subseription list and is sup- 
ported by voluntary contributions which should be sent to Dr. J. W. 
Echols, MeAlester; the funds so aequired will be used for the pub- 
lication of little folders and bulletins to be cireulated among the school 
children of Oklahoma. This is a worthy cause. 





SURGICAL CLINICS OF JOIN B. MURPHY, M. D. Mo.B 
Votuwe Lb, Nemeer [TV (Aveusr) 

The Surgical Clinies of John B. Murphy, M. D., at Merey Hos- 
pital, Chieago. Volume i Number IV., (August.) Octavo of 154 
pages, illustrated. Philadelphia and London: W. B. Saunders Com- 
pany, 1912. Published Bi-Monthlvy.  Priee per vear: Paper, $s. 
Cloth, $'2. 

Among the notable features of this, the fourth issue of Dr. Mur- 
phy’s Clinies is a clinie on aeute appendicitis and pneumonia, with 
illustrating remarks on the differential features of the affections and 
one on chronie appendicitis whieh should be read by every man prae 
tising medicine whether he be dull, mediee re or brilliant; for echron- 
ic appendicitis continnes, with its complications, to exact a frightfui 
toll of human life and this result is largely due to the fact that it is 
vet in taaay places and among different tien misunderstood and treat- 
ment misdirected. Quoting Dr. Murphy in this particular place is 
worth while. ‘*Every ease of appendicitis which is operated in whieh 
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pus is found outside of the appendix at time of operation, has, in the 
presence of that pus irrefutable evidence that the case was badly man- 
aged up to that time. This statement should be dinned into the ears 
of a rapidly vanishing element, vet still slightly existing of our pro- 
fession who cling to the idea that some eases are amenable to medical 
treatment. A few pages from a man like Murphy who knows how to 
tell things in his effectual way are worth more than a volume from 
some other man. The issue also abounds in the usual amount of bone 
and joiut surgery and winds up with one of the author’s famous stu- 
dents elinies, which always happen to be as instructive and enlighten- 
ing to the visiting physicau as to the student. 





DISEASES OF THE GENTITO-URINARY ORGANS AND THE 
KIDNEY. 
(Third Revised Edition. ) 

Diseases of the Genito-Urinary Organs and the Kidney. By 
Robert H. Green M. D., Professor of Genito Urinary Surgery at the 
Fordham University, New oYrk: and Harlow Brooks, D. D., Assist- 
ant Professor of Clinieal Medicine, University and Bellvue Medical 
College. Third Revised Edition. Octavo of 639 illustrations. Phil- 
adelphia and London, W. B. Sanders Company, 1912. Cloth, $5 net; 
Half Moroeco, $6.50 net. 

In this up to date work we have a volume of thirty chapters de- 
voted to the consideration of genito-urinary diseases from a modern 
viewpoint. 

To the general practitioner genito-urinary affections have long 
heen a Waterloo and time does not improve the matter much for 
gonorrhoea is the souree of as much mortification and dissatisfaction 
today as it was ten vears ago. The best equipped specialist has his 
troubles with troubles incident to infections and diseases of the ure- 
thra. bladder, ureters and kidneys and their accompanying organs 
just as does the country practitioner and no field shows as many 
wrecks of professional reputation as does the field of genito-urinary 
affections, especially those due to gonorrhoea and its resultant com- 
plications. With this knowledge clearly before us we should eagerly 
grasp every bit of information within our reach. Greene and Brooks 
have given us a book very full of the operative procedures in their 
field, the euts are very fine and profuse enough to properly illustrate 
the subjeet, many of them being entirely new and original. The work 
ean safely be commended to both general practitioner and specialist 
and shonld meet with a good reception from all who give this partie- 
ular subject attention. 


INFANT FEEDING 
infant Feeding. By Clifford G. Grulee, A. M., M. D., Assistant 
Professor of Pediatries at Rush Medieal College, Attending Pediatri 
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cian to Cook County Hospital. Octavo of 295 pages, illustrated. 
Philadelphia and Londan: W. B. Sanders Company, 1912. Cloth 
$3.00 net. 

The arrangement, stvle. scope, illustrations and text of this work 
are somewhat different from any book recently brought to the writer’s 
notice. In the first place the text and subject is one that has not been 
greatly entered into heretofore by writers and when considered by 
them has been as a part of the general subject of children’s diseases; 
this book takes up infant feeding in all its phases and nutritional dis- 
turbances, physiology, absorption and metabolism and_ bacteriology 
of the gastro-intestinal tract of the infant are fully considered. 

The illustrations are all new, several are in color and are most 
excellent. The book should be well received by those dealing with the 
infant life and its complexities. 





PRELIMINARY PROGRAM SEVENTH ANNUAL MEETING 

Seventh Annual Meeting of the Medieal Association of the South- 
west, Hot Springs, Arkansas, Oct. 8-10, 1912. 

President, Dr. A. L. Blesh, Oklahoma City, Okla.; Secretary- 
Treasurer, Dr. F. H. Clark. El Reno, Okla.; Viee Presidents, Dr. G. 
W. Robinson, Kansas City, Mo.; Dr. F. B. Young, Springdale, Ark.; 
Dr. W. S. Lindsay, Topeka, Kan.; Dr. W. HH. Freeman, Lockney, 
Texas. 

This is only a partial list of the papers presented; many others 
having been promised for the Seventh Annual Meeting to be held in 
Hot Springs. Arkansas, October 8-10, 1912. 

Srecrion or MEDICINE. 

Chairman—Dr. W. T. Wooton, Hot Springs, Ark. 

Viee Chairman—)Dr. T. C. Sanders, Shawnee, Okla. 

Secretary—)Dr. C. W. Fisk, Kingfisher, Okla. 

Oration on Medicine: ‘‘Some Experimental Studies in the 
Treatment of Typhoid Fever, With a Low Calorie Food Value,’’ Dr. 
M. L. Graves, Galveston, Texas. 

‘“‘The Necessity of Gastric and Stool Analysis in Digestive Dis- 
orders,’’ Dr. E. D. Holland, Hot Springs, Ark. 

‘‘Subject. to be Announced,’’ Dr. E. P. Bledsoe, Little Rock, Ark. 

“The Proper Lubricant and How to Use It in Urethral Instru- 
mentation,’’ Dr. Thomas M. Paul, St. Joseph, Mo. 

‘‘Personal Observations Upon the Use of the Calorie Methods 
in Infant Feeding,’’ Dr. Frank C. Neff, Kansas City, Mo. 

‘Diagnosis of Gastric and Duodenal Uleer,’’ Dr. F. W. Froeh- 
ling, Kansas City, Mo. 

‘‘Lesions of the Mid-Brain With Special Reference to the Weber, 
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Benedict and Nothnagel Syndromes, With Report of Case,’’ Dr. G. 
Wilse Robinson, Kansas City, Mo. 

**Cerebro-Spinal Fluid Diagnostics, (will illustrate with slides 
specially prepared), Dr. A. lL. Skoog, Kansas City, Mo. 

**Really Medical and Surgical Traumatic Neurasthenia,’’ Dr, A. 
K. West, Oklahoma City, Okla. 

‘*Pellagra,’’ Dr. K. H. Beall, Fort Worth, Texas. 

‘Subject to be Announced,’’ Dr. J. W. Duke, Guthrie, Okla. 

**Snbject to be Announeed,’’ Dr. S. Grover Burnett, Kansas City, 
Mo. 

“The U.S. P. and National Formulary,’’ Dr. FE. C. Eberle, Dal- 
las Texas. 

‘*Meningitis,’’ Dr. John S. Turner, Dallas, Texas. 

‘* \bortion,’’ Dr. H. O. Leonard, Kansas City, Mo. 

**Extra-Uterine Pregnaney,’’ Dr. M. C. Porter, Topeka, Kan. 

**Some Observations on Diabetes,’’ Dr. L. S. Milne, Topeka, Kan. 

**Diagnosis,’’ Dr. M. K. Lindsay, Topeka, Kan. 

‘Ta Grippe, Some of its Most Important Manifestations and 
Complications,’’ Dr. Clarence E. Lee, Oklahoma City, Okla. 

“The Value of Trbereulin in Diagnosis,’? Dr. L. J. Moorman, 
Oklahoma City, Okla. 

“The Possible Interrelationship of Infectious Dermatitis (Pus- 
tular Kezema) Dermatitis Repens and Acrodermatitis Perstans,’’ 
Dr. R. L. Sutton, Kansas City, Mo. 

**Snubjeet to be Announeed,’’ Dr. P. T. Bohan, Kansas City, Mo. 

“Report of Ten Cases of Duodenal Uleer,’? Dr. C. C. Connover, 
Kansas Citv, Mo. 

“The Treatment of 
Louis, Mo. 

** Hereditary Syphilis,’ Dr. BH. Tl. Kastman, Hot Springs, Ark. 

**Relation of the Infant to Food,’’? Dr. Jules M. Brady, St. Louis, 
Mo. 


lvperacidity,’’ Dr. Chas. Hugh Neilson, St. 


SECTION ON SURGERY: 
Chairman—Dr. Bacon Saunders, Fort Worth, Tex. 
Vier Chairman—-Dr. J. F. Binnie, Kansas City, Mo. 
Seerretarv—Dr. Howard till, Kansas City, Mo. 
Oration on Surgery: ‘*Surgical Vagaries and Old Wives’ Tales,’’ 
Dr. J. . Binnie, Kansas City, Mo. 

‘Does Anchoring the Kidney Relieve the Neurosis?’* Dr. Joe 
Becton, Greenville, Texas. 

*Stereoptican lecture, illustrating Genito-Urinary 
Methods of Cystoscopy Pathological condition of Prostate, ete..’’ Dr. 
Bransford Lewis, St. Louis, Mo. 


Surgery, 
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‘The Greatest Surgical Problem,’? Dr. Chas. Wm. Heitzman, 
Muskogee, Okla. 

Title to be Announced, Dr. LeRoy Long, MeAlester, Okla. 

The Technique and Difficulties of Intravenous Medication,’’ Dr. 
E. H. Martin, Hot Springs, Ark. 

“The Diagnosis of Extra-Uterine Pregnaney,’’ (illustrated with 
stereoptican) Dr. H. 8S. Crossen, St. Louis, Mo. 

‘Treatment of Compound Fractures,’’ Dr. Blickensderfer, Shaw- 
nee, Okla. 

“The X-Ray Diagnosis of Stomach and Intestinal Lesions,’’ Dr. 
FE. H. Siinner, Kansas City, Mo. 

‘**Pathogenesis of So-Called Congenital Cystie Diseases of Paren- 
echymatous Organs,’’ Dr. A. E. Hertzler, Halstead, Kan. 

‘(imperative Treatment of Simple Fractures,’’ Dr. A. E. Pearse, 
Kansas City, Mo. 

‘*Etiology, Pathology and Diagnosis of Gall Bladder Affections.’ 
Dr. C. C. Nesselrode, Kansas City, Kan. 

‘*Uncomplicated Fractures of the Tarsal Seaphoid,’’? Dr. Alexan- 
der E. Horwitz, St. Louis, Mo. 

‘The Treatment of Infeetions,’’ Dr. E. H. Troy, McAlester, Okla. 

‘*Needless Traumatism in Rectal Surgery,’’ Dr. W. H. Stauffer, 
St. Louis, Mo. 

‘‘Surgery of Obstetrics,’’ Dr. T. J. Ernest, Topeka, Kansas. 

‘*Medico Legal Aspect of Fractures,’’ Dr. J. C. McClintock, To- 
peka, Kansas. 

‘*The Fallacy in Surgery,’’ Dr. C. S. Pettus, E] Dorado, Ark. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Chairman—Dr. H. Moulton, Fort Smith, Ark. 

Vice Chairman—Dr. M. F. Jarrett, Ft. Seott, Kansas. 

Secretary—Dr. J. W. May, Kansas City, Kansas. 

Oration: ‘‘Railway Hospital Associations’’ (by invitation) Dr. 
Frank Allport, Chicago, Il. 

‘‘Chairman’s Address,’’ Dr. H. Moulton, Fort Smith, Ark. 

‘Report of Cases of Malignant Tumor Treated by the Starva- 
tion Method.’’ Dr. E. H. Carey, Dallas, Texas. 

‘“‘The Usefulness of the New Schiotz Tonometer With Demon- 
strations,’’ Dr. W. H. Luedde, St. Louis, Mo. 

*‘Sympathetiec Opthalmia With Special Reference to the Influence 
of Foreign Bodies Retained Within the Globe,’’ Dr. John O. McRey- 
nolds, Dallas, Texas. : 

‘‘Syphilis of the Nose and Throat,’’ Dr. Robert Caldwell, Little 
Rock, Ark. 


’ 
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“The Surgical Tonsil,’’ Dr. J. H. Barnes, Enid, Okla. 

**Luxation of the Lens Following Traumatism,’’ Dr. R. S. Magee, 
Topeka, Kansas. 

‘Topographical Anatomy of the Bony Labrynth,’? Dr. T. 0. 
Edgar, St. Louis, Mo. 

Title to be Announced, Dr. L. Havnes Buxton, Oklahoma City, 
Okla. 

Title to be Announced, Dr. M. F. Jarrett, Fort Seott, Kansas. 

“Conservation in Surgery of the Turbinates, Tonsils and Ade- 
noids,’’ Dr. W. M. Moore, Paris, Texas. 

** \ato-Intoxication in Relation to the Eve,’’ Dr, Hl. L. Hilgartner, 
Austin, Texas. 

‘* Bronchoscopy, Esoplogoscopy, Further Report of Cases,’’ Dr. 
H. T. Mann, Texarkana, Ark. 

Title to be Announced, Dr. Joseph Litehtenberg, Kansas City, 
Mo. 

*Sub-Mucus Oneration for the Correction of Deviated Nasal Sep- 
ti,’’ Dr. Theo. A. Coffelt, Springfield, Mo. 

‘*Diagnosis of Diseases of the Optie Nerve,’’? Dr. L. TL. Lanier, 
Texarkana, Ark.-Tey. 

“The Removal of Senile Cataract Before Maturity,’’ Dr. J. Ellis 
Jennings, St. Lonis, Mo. 


BONE PLATING. 


E. A. Babler, St. Louis (Journal A. M. A.. May 25), has analyzed sixty- 
one cases of bone plating in the City Hospital of St. Louis and tabulates 
the results. He finds that the greatest danger of plating is infection and 
consequent osteomyelitis, and in all cases of compound fracture of the tibia, 
fibula, radius, ulna and clavicle the plate should be removed as soon as pos- 
sible. It should never be placed immediately under the skin. Plating yields 
the best results in simple fracture of the humerus and femur providing all 
precautions are taken to prevent infection. A snugly fitting cast should be 
applied immediately after plating and this done as carefully as the plating 
itself. Plating is not recommended except in cases in which the skiagraph 
shows that it is advisable, since it is impossible always to avoid infection. 
He goes over several of the special conditions in which the method is ap- 
plicable in particular. In his sixty-one patients with sixty-six platings 
there were thirty-five plates removed, twenty-six perfect functionating re- 
sults; one death was due to postoperative pneumonia, one to shock follow- 
ing a second plating and two to sepsis. Plating, he says, yields the best 
results in cases (a) of nonunion; (b) of compound fracture with considerable 
displacement, and («) of simple fracture of the humerus and femur, in which 
the skiagraph indicates the inefficiency of the closed treatment. ‘‘Plates 
should never be placed immediately beneath the skin unless we expect to 
remove them. I seldom or never plate the clavicle, radius, ulna or fibula, 
since the absorbable wire is preferable. The character of the fracture and 
the skiagraph findings indicate the proper treatment in any given case of 
fracture of the long pipe bones.”’ 
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Report of Examination for Licenses to Practice Medicine. 


OKLAHOMA STATE 


Name 


McFarland 
Dawson ‘ 
Kienzle 


Mary |? 
Ora ©). 

Frederi« Ww. 
Hugh R. Shannon 
Pauline Quillin 

H. Webb Finley... 
Horace M. Evans 


G. PP. McNaughton 
Ben. Hill Day 

Pirl BB. Myers 

Wm. Earl Boyce 
Wm. Taylor Johns 
John Chester Darling 
Chas. Clarence Rose 
Wm. KR. Brady 

Rey K. Goddard 


Johnstone 
Lillie 

$ Lambert 

lL. Cummings 


John ©. 
Gordon <A 
Jesse | 
Isham 


Howell Austin Scott 
Lee E Parmley 
Gee. FL Ayeock 
Lewis A. Stuck 


Jones 
Pinson 
Doggett 


Chas BR 
Murrell 


Svivester 


Garland = Y. 
Lee Hurt 
Davy lL. 
Elmer EF. 


Garrett 
Rowley 


A. Harry Herr 
Jas, O Walls 
T. H. Parmley 


Moreland 
Plunkett 
Gayman 
Murphy 
Caviness 
Boutros 


Benj. F. 
John H. 
Samuel EF 
Chas. P. 
Jas. J 

Chas. E. 
Walker R 
Lea J. Gillett 
Chas. F. Card 
Walter FE. 
John TD. Justice.. 
fenj. KF. Carr... 

M. A. Williams 


Join KF. Hampton 
John T. MeLean 
tichard Herrick 


Lovd 
Kelley 


Edward M. 
Jean M 


WwW. R. Bowman 


Jas bh. Gilbert 
M. FE. Daniel 
J. DPD. Mitehell 
Rr. O Sraswell 


Paul M. Peck. 


30ARD OF 


OPES . cccsccuss 


Mepican 


EXAMINERS 
Jucy 9-11, 1912. 





vr OKLAHOMA Clry, 


» 
e 
= 
7) 
€ 
a 
School of Grad. $ a Address 
c 
= ® 
8 Oo 
s 2c 
® © ® 
> @a 
-Flint Medical College... yey R. 7a Muskogee, Okla. 
University of Oklahoma i912 K. 83 Wanette, Okla. 
em. Cel OF Tm... s ciccscess ime? RR. T4ty Oklahoma City. 
-St. Louis University.... M11 R. TS8tg Enid, Okla. 
ee University of OKlahoma. 191z KR. ST 8-10) Guthrie, Okla. 
odiaae University of Oklahoma it KR. TN S-10 Reed, Okla. 
..Tulane University 912 KR. SS 1-5 Rush Spgs. Ok. 
..Memphis Hosp. Med 1912 ER. S32 9-10 Miami, (kKla, 
.University of OKilahoma 1s] R. 79.9 Oklahoma City. 
Am. Med. Col, ~ 1912 RR. N44 Patton, Mo. 
University of Tennessee vit ER. Ses Lamar, Okla. 
Si. Louis Col. PL & &. 1912 ER. S3.7 Oklahoma City. 
Northwestern ta 1912 R. 92.1 Norman, OKla, 
University of lLouisville..... 1912 BR. 84.4 Atoka, Okla. 
.University of Coloraau 1912 R. 85.9 Parsons, Kans. 
.University of Oklahoma 1912 KR. S68 Oklahoma City. 
.St. Louis University 1912 R. 81.3 Lawton, Okla, 
.Ft. Worth S. of Med 1912 R. 78.3 Pawnee, Okla, 
permite St. Louis University 1912 R. S87 St. Louis, Mo. 
Chicago Col. M. & 8S 1912 R. ST Ada, Okla. 
University of Nashville 1917 KR. 79.9 Texanna, Okla, 
Memphis Hosp. Med 1912 R. 88.3 Oklahoma City. 
.University of Nashville 1911 KR. Ss Texanna, Okla. 
Wisconsin Col. PL & 8. 1912 R. 82.3 Yale, Okla. 
University of Louisville siz R. 86 Quanah, Tex. 
.Vanderbilt) University 1911 R. 85.4 Parkin, Ark. 
Am. Med, Col 1912 KR. 85.2 Mountain Park 
Okla 
iomawe University of Arkansas 1911 RR. 75.3 Hazel, OkKla 
otcvewtn Boon Ce, ae ee... 1912 R. 79.7 Climax Spgs... Mo 
.-Atlanta Col P. & 8 1910 R. 90.4 Altus, Okla. 
.Marquett University 1912 R. 75.3 Caney. Okla. 
Chicago Col. M. & 38 1912 R. &3 Winslow, Ark. 
-Tulane University cme’ 1912 KR. se Norman, Okla. 
-Memphis Hosp. Med... 1912 R. 83.4 Memphis, Tenn 
..University of Arkansas. 1912 R. 73.4 Tdabel, Okla 
. Vanderbilt University 1912 R. 85.4 Checotah, Okla, 
1oowe University of Oklahoma 1912 R. S82 Orlando, Okla. 
.University of Oklahoma 1912 R. 83.2 Oklahoma City. 
diaved Vanderbilt ; Wesunweadsnee as aoe Eldorado, Ota. 
St. Louis University 1912 R. 86.1 Enid, Okla. 
at ie Chicago Col FP. & 8S 1912 R. 87.7 Vinita, Okla. 
\. S. OF} Kirksville 1912 0. 79.9 Enid, Okla 
.Southern M. EE. Univ..... 191° R, $a Pryor. Okla 
University of Oklahoma.....1912 R. 81.3 Norman, Okla. 
...- Mo Med. Col sia INSTN KR. 78.3 Wavnoka, Okla. 
... Jefferson Med. Col, 1886 KR. 7? Mangum, Okla 
Roward University 1891 RR. 73 Tulsa, Okla 
The following applicants were licensed by reciprocity. 
Univ. of Tenn 1902 Recip. from Tennessee, 
-_Memphis Hosp. Med....... IS9S Recip. from Texas 
Eclectic Med. Inst..........- 1871 Recip. from Texas. 
..Univ. of Tenn. 1907 Recip from Tennessee. 
A. S. OF} Kirksville 1912 Recip. from Osteo. Bad. 
of Mo. 
Univ of Tenn 1880 Recip from Tennessee 
Miss. Med. Col... .1912 Recip. from Tennessee. 
. Kelectic Med Inst ISSS Recip. from Texas. 
.Herring Med. Col...........1893 Recip. from exas, 
ores: Pr. M. Col. of Ind............1901 Recip. from Texas 
ewies Ge Oe SOs oc wcusuvseee 1961 Recip. from Texas. 
JE SING o acon ccasranwuens ISS¢ Reecip. from Texas. 


John HH. Evans 
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The following applicants failed: 


N 
2 Hahneman Med. Col. (K.C.).1910 
; Meharry Med, Col....... 191 
Atlanta School of Med 191 
s St. Louis Col, P. & 83 19te2 
M4 Meharry Med. Col.........1912 
“9 A ee ees ke 
3 St. Louis Col. P. & 8.... 1912 
ih Meharry Med. Col,........1912 
i” Howard Univ. eae one 
i eee. Gs We. BOs caece 1907 
1) Meharry Med, Col 1ges 
Col. P. & & Ark 1% 


Oklahoma now reciprocates in the granting of licenses for the 
practice of medicine, with the following states: Texas, Nebraska, 
Nevada, Kentucky, Tennessee, Michigan, Wisconsin, North Carolina, 
and West Virginia, and with the Osteopathic Boards of Missouri, 
Louisiana and Minnesota. 


TRACHOMA. 


L. W. CRIGLER, New York (Journal A. M. A.. March 30), deseribes 
trachoma as a disease of the conjunctiva in which there is a characteristic 
connective-tissue hyperplasia and a proliferation of lymphoid cells. The fol- 
lieles formed by this proliferation tend to degenerate and become encop- 
sulated by the new connective tissue. They become distended with fluid, 
push their way to the surface of the conjunctiva, degenerate and break 
down and the conjuctiva is replaced by sear tissue. As a result of the 
chronic inflammatory process other changes take place leading to a general 
atrophy of the lid. There is no question as to its contagiousness, but its 
etiology is still unknown. Tle speaks of the work that has been done on 
the so-called trachoma corpuscles or trachoma bodies, in regard to which 
the consensus of opinion is that they have some pathologic significance in 
relation to this disease, though it seems they have been found in other con- 
ditions. He especially emphasizes the fact that the disease is a chronic one, 
the acute malignant cases being the exception, and says it is greatly to be 
deplored that there is no diagnostii character to distinguish it to the gen- 
eral practitioner from chronic follicular conjunctivitis. We have to wait 
until the second or hypertrophic stage before we ean make a sure diagnosis 
and that is often only after months. Follicular conjunctivitis tends to 
spantaneous recovery, leaving a normal conjunctivia. Trachoma never does. 
The medical treatment has not advanced during the past decade, but it can- 
not be said that the remedies are without effect. The treatment with nitrate 
of silver and copper sulphate is painful and the patient discontinues them 
as soon as a little relief is obtained. Relapses then occur and the disease 
progresses. While a good many cases of true trachoma have been arrested, 
Crigler thinks a too large number are so credited and that all cases that 
respond to expression should never be called trachoma though they present 
the picture of this disease for a time. He speaks of the importance of the 
surgical treatment, which he considers the most successful means of com- 
bating the condition. He describes the technic of combined excision and 
the cases in which the removal of the tarsal cartilage of the upper lid to- 
gether with the overlying conjunctiva and retrotarsal fold and tarsal re 
section along are indicated. The former combined method has in his ex- 
perience heen most satisfactory. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 
SECTION CHAIRMEN. 


STATE BOARD OF MEDICAL EXAMINERS. 
President—Jas. L. Shuler, Durant. 
First Vice President—J. A. Walker, Shawnee. 
Second Vice President—J. M. Byrum, Shawnee 


Third Vice President—A. B. Fair, Frederick. 





Secretary—Claude A. Thompson, Muskogee. 

Delegates to A. M. A—W. E. Wright, Tulsa, 1912, 
E. S. Lain, Oklahoma City, 1912-1913. 
J. Hutchings White, Muskogee, 1913-14. 

CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery—J. Hutchings White, Muskogee. 

Pediatries—H. M. Taylor, Oklahoma City. : 

Eye, Ear, Nose and Throat—J. H. Barnes, Enid. 

General Medicine, Mental and Nervous Diseases—C. J. Fishman, Okla- 

homa City. 
Gynecology and Obstetrics—‘S. H. Landrum, Altus. 





STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 





Vice President-—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 
Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 


Melvin Gray, Mountain View. 
Next Meeting— Muskogee, Severs Hotel, Oet. 7-8-9, 1912. 


Address all communications to the Seeretary. 
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OFFICERS OF COUNTY SOCIETIES 


County President Secretary 
Adair “ «. Barnes, Westville Cc. M. Robinson, Stilwell 
Alfalfa H. A. Lile. Aline 
Atoka ( «. Gardner, Atoka 
Beckham J. M. McComas. Elk City G. Pinnell, Elk City 
Blaine lL. H. Murdock, Okeene J. l. Campbell, Watenga 
Bryan ID. Armstrong. Mead Cc. OO} Lively Albany 
Caddo M. H. Edens, Verden Chas. R. Hume, Anadarko 
Canadian S. S. Sanger, Yukon J. T. Riley, El Reno 
Carter Don M. Taylor, Woodward Robt. H. Henry, Aramore 
Cherokee Cc. A. Peterson, Tahlequah 
Choctaw iH. lL. Johns, Huge “. H. Swearingen, Hugo 
Cleveland F. B. Erwin, Norman ‘ I), Blachly, Norman 
Coal H. G. Goben, Lehigh I FE. Sadler, Coalgate 
Comanche L. «( Knee, Lawton l. T. Gooch Lawton 
Craig F. L. Adams, Big Cabin R. I. Mitchell, Vinita 
Creek Geo. H. Wetzel, Sapulpa 
Custer Ellis Lamb, Clinton Fr. S. Whitmore, Butler 
Garfield W. H. McKenzie, Enid Fr. KE. Diemer, Enid 
Garvin J. W. Shelton, Pauls Valley N. H. Lindsey, Pauls Valley 
Grady Paul I) Vann, Chickasha Martha Bledsoe, Chickasha 
Greer KE. D. Collette, Mangum Rh. I. Hall, Mangum 
Haskell * BKB. Turner, Stigler Ss. KE. Mitchell, Stigler 
Hughes Dr. McCurry, Colrun A. G. Hughey, Holdenville 
Jackson Ss. P. Rawls, Altus Raymond W. Fox, Altus 
Jefferson L. B. Sutherland, Waurika re. W. Ewing, Terral 
Johnson F. B. Stobaugh, Mannsville H. B. Kniseley, Tishomingo 
Kingfisher «. W. Fisk, Kingfisher 
Kiowa H. CC. Lieyd, Hobart J. M. Bonham, Hobart 
Leflore R. lL. Morrison, Poteau 
Lincoln Kk. F. Hurlburt, Chandler 
Logan L. A. Hahn, Guthrie hk. V. Smith, Guthrie 
Love hk. S. Gardner, Marietta 
McClain J. S. Childs, Purcell G. M. Tralle, Purcell 
McCurtain . J. A. Martin, Valliant W. L. Mabry, Valliant 
McIntosh G. W. Graves, Hitehita W. A. Tolleson, mufaula 
Marshall A. WH. Bray, Madill I. A. Haynie, Aylesworth 
Mayes KF. Ss. King. Pryor 
Murray J. T. Slover, Sulphut J. A, Adams, Sulphur 
Muskogee H. T. Ballantine, Muskegee ©) (. Wiass, Muskogee 
Noble s. F. Brafford, Billings Ir. L. Keeler, Perry 
Okmulgee Il. A. Oliphant, Okmulgee J. KK. Bircaw, Okmulgee 
oklahoma A. W. White. Oklahoma City W. RR. Bevan, Oklahoma City 
‘sage Gc. W. Goss. Pawhuska C. H. Dewey, Pawhuska 
Payne H. ¢. Manning, Cushing J. LB. Murphy, Stilwater 
Pittsburg R. K. Pemberton, Krebs HW. kk. Williams, McAlester 
Pontotoe W ™ Faust, Ada Il. I ‘ummings, Ada 
Pottowatomic EF. L. Carson, Shawnee (i. S. Baxter, Shawnee 
Pushmataha ». KK. Guinn, Antlers 
Reger Mills ! I. Miller Cheyenne 
Rogers T. b tickset Chelsea \. N. Lerskov, Claremore 
Seminole M. M. Turlington, Seminole 
Sequoval T. KF. Weod, Sallisaw M. |». Carnell, Sallisaw 
Stephens kk. LL. Montgomery Marlan if, A. Conger Duncan 
Texas James MeMillen, Goodwell R. BE. Hayes. Guymon 
Tulsa I KR. Brown, Tulsa 
Wagoner Ke. W. Smith. Wagoner J. 1. Reic Wagoner 
Washington G. F. Woedring, Bartlesvilley. V Athey. Bartlesville 
Washita A. M. Sherburne, Cordell 
Woods G. G. Gordon, Waynoka 


Woodward W l.. Rose, Woodward 











DR. J. L. MELVIN DR. ELIZABETH MELVIN 


THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 


1041-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 
Guthrie, Oklahoma. 





Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad. 


Guthrie, Okla. 


Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 








DR. CHARLES NELSON BALLARD 


Practice Limited To 
Surgery and Diseases of Women 


Suite 505 Colcord Building Phones: Office Walnut 700; Res., Walnut 602 
Oklahoma City, Okla. 


J. HOY SANFORD, M. D. 
Practice Limited to Genitourinary Disease. 


203-207 Equity Building Muskogee, Oklahoma 





M. ROBERT SPESSARD, M. D. 


Suite 606-7 Colcord Building 
Oklahoma City, Okla. 


Practice Limited Surgeon and Gynecologist 





DR. WILLIAM BURTON NEWTON 
Diseases of Eye, Ear, Nose and Throat 


Suite 201-202, Surety Building Muskogee, Oklahoma 
ALVA A. WEST, B. Sc., M. D. 


General Surgeon 
GUTHRIE, OKLAHOMA 
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